2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) - FILED
DOCUMENT # N12558 ‘ GEETp Jan 24, 2005 08:00 AM
1. Enty Name ' - - Secretary of State

LAVENDER WATERWAY VILLAS HOMEQWNERS
ASSOCIATION, INC.

Prjncjplf:l Place of Business — Mailing Address
138 LAVENDEF{ AVENUE - 138 LAVENDER LANE
bgKE' PLACID Fl. 33852 - LAKE PLACID FL 33852

Suite, Apt #, sic. — - Suhe, Apt. #, elc, 15t MOORE CR2E037 (10/04)

City & State — Cily & State § 4. FE) Number Applied For

ap Country Zp Country Ls. Certificate of Status Desired d $B'75 ﬁgddl‘!ional

) B Fes Required _
6. Name and Address of Current Registered Agent e 7. Name and Address of New Ragistared Agent . .
Name

?:%S&Rﬁggbggi%}éﬁﬁé D Street Address (P.O. Box NUI:nber is Not.-t‘-qt:ceptable)
LAKE PLACID FL 33852

City = FL Zip Code

8. The above named entity submits !ﬁis stateméni'for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and ac&ebi
the obligations of registered agent.

SIGNATURE = T _ _ L
. Signature, ped of proted nama of tegislered agent and litle if appheable (N‘OTE Ragsted Agen Signatite raquinset whun iBI“lSI'a\\Wg? i - TATE
FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Furd Contribution. O AddedtoFees Florida Depariment of State
1. T OFrICERS AND DIRECTORS N ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN10°
iiLE FD O Delete niLe [Jchange [ Addition
\AME COSGRAVE, ROSEMARY D Natat
SIREEY ADORESS | 138 LAVENDER AVENUE STRLL | ADDFESS
CHY-81- 7P LAKE PLACID FL 33852 ’ - covesiae
1Le VPD [T Ceiste L [0 change [ Addition
KAME ROSA, RICHARD K ) N
SIRCLT ADDReSS | 136 LAVENDER AVENUE wiHLE | ADOKESS
Citt-S1-7P LAKE PLACID FL 23852 ) CIY-ST- P
I/ STD B 1 pelete it _ [dchange [ Adéition
NAME CARTER, ROBERT W HAME | jg{}ﬂ J13474y
STREET ADDRESS | 134 LAVENDER AVENUE : SIRELT ADDRESS Q1725 05-001 1 2-022 612y
Y-S5 TP LAKE PLACID FL 33852 ) CITY-§1-7iF
iLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ofY-51-2P o ) CITe-ST. 2P
TMRLE O Delete TIHLE [0 change  [] Addition
NAMI HARE
SIHFET ADDRESS STREET ADORESS
Cuy. §t-e CITY S1.2iF
IILE, O Delete I [ change [ Addition
NAME NAME
SIRELT ADDRESS STRFFT ADBRESS
iy - ST 2P CIYLSE IR

12. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
incicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as requirad by Chapler 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁa;hnqent with an address, with all other like empowered,

¥

SIGNATURE:/

Dayime Phone




