S FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

»~

DOCUMENT # N05000011745 03-03-2006 90122 016 ***150.00
1. Enlity Name
LAKERIDGE ESTATES AT GLEN ABBEY HOMEOWNERS
ASSOCIATION, INC.
Principai Place of Business Mailing Address
1140 ROXBORO RD 1140 ROXBORO RD
LONGWOOD, FL 32750 LONGWOOD, FL 32750
s S WA AR O LA

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 (11’05)‘

City & Stata City & State 4. FEI Number Applied For

_ & - 388 C‘TO 7 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desied [ ?8-75 Addltional
. - _ aa Required
6. Nama and Address of Current Registered Agent 7. Nama and Addross of New Ragistered Agent
Name
STACY A ECKERT, P.A,
2445 S VOLUSIA AVE Street Address (P.O. Box Number is Not Acceptable)
C-3
ORANGE CITY, FL 327863
City FL [Zip Code

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

SIGNATURE

Signabure, typed of printed name of iegistered agent and Ltle it apphcable {NOTE: Regi Agant sigr requred when rei DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o "Make éhec'k'bayable to
bue by May 1, 2006 Trust Fund Contribution, O  AddedtoFees Florida Department of State’-
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D v O Delete ThLE [l change [ Addition
NAME CONLEY, STEVEN J NAME
STREET ADDRESS 1 350 NPINE MEADOW DR STREET ADDRESS
CTY-51-21P DEBARYOD, FL 32713 CITY-§1-2ip
TISLE D . O pelete TIME [ Change ] Addition
NAME OTTO, MARK NAME
STREEF ADDRESS | 350 NPINE MEADOW DR STREFY ADDRESS
CiY-§T-2p DEBARYOD, FL 32713 CITY-ST1-2IP
TITLE D 7 Delete - THILE- -~ < _ [JcChange [ Adgition
NAME O'NEIL, TIM J ‘ NAME
STREET ADDRESS [ 1140 ROXBORO RD STREET ADDRESS
CITY-51-20P LONGWOQD, FLL 32750 CITY-81-2IP
TITLE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ClTY-ST-217
TILE : O Delets TIME Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$1-2P
TITLE (J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP GITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as it mada under oath; that | am an officer or director
of the cerporation or the recaivgr or trustee erppowered 10 execute this report as required by Chapter 617, Florid Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme addres®wwith all other like em| red.
' SIGNATURE AND wpf oft PRthEm\E OF SIGNING OFFICER OR DIREGTOR \ ] Date Daytime Prone #

N —



