o FILED
\59 2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000000354 i1 ' 02-08-2008 90035 010 ****6] 25

1. Entity Name
LAKE LETA TRACE ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““Z\“l“

. 2870 SCHERER DR N STE 100 2870 SCHERER DR N STE 100
"SAINT PETERSBURG, FL 33716 2880 SCHERER DRIVE STE 840
SAINT PETERSBURG, FL 33716

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address H"ml‘ I” |I“| ﬂl“ Ilm "Hmm "”‘ Ilm m" ml‘ m" |mm|“m

Suite, Apt, #, elc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-3719332 Not Applicable
Zip Couniry Zip Country " - $8.75 Additicnal
5. Cerificate of Status Desired ] Fe Required

6. Name and Addresa of Currant Reglstared Agent 7. Nama and Address of New Ragistered Agent i

Namae

COTTERILL, RON
1010 N FLORIDA AVE Sireet Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33602

City FL | Zip Code

8. Tha above named entity submits this staternant for the purpoese of changing its registered oflice or registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent ard ttle i apphcabla. (NOTE: Reqisterad Agent signalura required whon reinsialing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be i1 'Make chack'payable‘to ;- | ' -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ©+ Florida Da{:ar}mqnt of Stﬂate_' - ):"
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Delete TITLE [ Change [ Addition
HAME MITCHELL,; GEORGE HAME
STREET ADDRESS | 5521 LAKE LETA BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33624 CITY-S1-21P
TNLE T O peete TITLE [ Change [ Addifien
NAME SCHUBERT, KATHLEN NAME
STREET ADDRESS | 5502 LAKE LETA BLVD STREET ADDRESS
CITY-51- 2P TAMPA, FL 33624 CITY-ST- ZIP .
TITLE VPS [ Delete TNLE ) OTtange [ Addition
NAME BORRINGER, JIMMY NAME BALPLIVGER, Jim nesy
STREET ADDRESS | 5524 LAKE LETA BLVD STREET ADORESS
CITY-§7-2IP TAMPA, FL 33624 CITY-$1-2IP
TITLE [ Datete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TILE [ Delets TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report ar supplamantal report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s Fa TN & Cier _ B
SIGNATURE: _Bocrrs %@% _ Grotkt n e ffelc Na/o§ TT1-299-9¢S

SIGNATORE AND'TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phone #




