FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

04-17-2006 90366 012 ****5] .25
DOCUMENT #N05000003254
1. Entity Name
LAKE JAME S HOMEOWNERS ASSQCIATION, INC.
Principal Place of Businass Mailing Addrass K q 0 “ 5 “ b b 9
4317 PINFISH LANE 4317 PINFISH LANE
PALMETTO, FL 34221 PALMETTO, FL 34221
S — S— (R G NmEACEIREAD
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152006 Chg-NP CR2EQ37 (11/05)
City & State City & Stats 4. FEI Number Applied For
A0 oY Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired Od ?eae ;esqﬂ;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, DENNIS P
225 E LEMON STREET SUITE 300 Street Addrass (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, yped or printed name of ragistarad agent and title if applicable. {NCTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 : 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . PST O Dpetete TME [ Change (7] Addition
NAME STEPHENSON, JAMES F JR NAME
STREET ADDRESS | PO BOX 1660 - STREET ADDRESS
CITY-S§-2IP PALMETTO, FL 34220 CITY-ST-2(P
MmE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-81-ZIP
TME O Delete TITLE [ Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2P
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINE [ peteta TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-217 CITY-ST-2IP
e [ Delete - TILE ‘ [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2IP -

12 I hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental raport is true and accurate and that my signature shall have the sarme lapal effact as if made under oath; that | am anofficer or director
of the corporation or the receiver or trustee empowered 1o execute this, as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan address, with all ot
SIGNATURE: : 7 — f—!/é[ / [91%)

7 snaruvhe AND TYPED OR PRINTED NASE OF SIGNING QFFICER OR mnzcha } ﬁm / Deaytime Prone £

\/



