FILED
2005 NOT-FOR-PROFIT CORPORAT!ON_ Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000009674 02-09-2005 90051 008 ****61 25
1. Entity Name
LAKE BERNADETTE PARCEL 15 COMMUNITY
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
2907 BAY TO BAY BLVD. 2907 BAY TO BAY BLVD.
TAMPA, FL 33629 TAMPA, FL 33629 . 50 0 12 G 4 4
S— — G AR IER D
Suite, Apt. #, gtc. Sulte, Apt. 4, elc. 01052005 Cha-NP CR2E037 (10/03
Suite SOI Swite 30| ’ (o9
City & State City & State 4. FEI Number Applied For
2539} 88 Not Applicable
Zp Country e Couritry 5. Certificate of Status Desired [ feae;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 5 ‘Make check payable to

Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees 3 Florlda Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 1 pelete TALE YD [ Change R Addltion
NAME NAME Fetée R. Comecui_ Ste. 801
STREET ADDRESS , STREFT ADDRESS | RGOTT eal.{ Bloda, ote -
OITY-§T-2P CY-5T-2P T&»’f) oo, Fe 33039
e O getete e VP / D! [ Change  [&Addition
g s C‘Ons-éa/hf/ ne, Tsamoa ras
STREET ADDRESS STREET ADDRESS it e B4)
oTY-§1-20 oS- | mpa , FL 33
TILE 0 Delete TITLE ) j 7/ O Change  RMGaiion
NAME NAME ICL Fdfl")z(-(- /. Ste. 36
STREET ALDRESS STREET ADDRESS aq 0—1 & ‘ *
CITY-ST-2P CATY-ST-2 _g 2 {o
TMEe O oetete THLE ) change 3 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CIFY-5T-2IP
TITLE O petete TNLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-t-zp m A CITY-5T-2P _
12. | hereby certify that the inforrpétiofl 3 i Wi gdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sybplg énort j6 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeivef ogrustp
changed, or on an aftachrgient J an g dr

SIGNATURE:

et tohex?ﬁute this repon as required by Chapter 617, Florida Statutes and that my name a pgrsiéelock Br Block 11 if
wilh afl other fike empowered. ’ . 25 1

Petee R.- ComeO-t& I-11-0S

!
EIGNATURE AN TYPED OR PRINTED NAME OF EIGNING GFRCER OR DIRECTOR Daytime Phone &




