2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N83000003345

1. Entity Name

LAKE PIERCE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

4980 LAKE PIERCE DR. 4880 LAKE PIERCE DR.
bgKE WALES FL 33858 . béKE WALES FL 33898
L]

z.drincipal Place of Business 3. Mailing Address

[l

il

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90046 010 ****61.25

vVvUAUUUL

N

1st MOORE CR2E037 (10/04}
City & State City & State 4. FEI Number Applied For
59-3211355 Not Applicable

i i Count iti

Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e o Name S . s -

PITTS, THEODORE R
4980 LAKE PIERCE DRIVE
LAKE WALES FL 33898

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Cods

8. The above named entity submits this statement for the purpose of changing iis registered otfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, iyped or printag name ol regisisrad agent and title d appbcabie

{NOTE Reqstered Agen! signatute requirad whan renslaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 10

1,

TiLE Sh O Delete TILE {J Change [ Addition
NAME PITTS, THEODORE R HAVE
SIREET apDRESS | 4980 LAKE PIERCE DR. STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 33898 CITY-ST-21P
Tie TD (] Dalete TinE [ change [ Addition
WA MACCALLUM, DUNCAN NAME
STREET apDRESS | 5040 LAKE PIERCE DR STREET ADDRESS
CIy-Sk-ZIP LAKE WALES FL 33853 CITY-ST-2P
me . __ B L .. . ' % Darete BILE VPD T ) _ O Change  [RAddition
HAME FUTCH, DAN NAME #raz20, V 1 .
SIREET ADDRESS [ 5050 LAKE PIERCE DR STREETADDRESS | ™o 7 48 N2 ~Cxce Pr :
cny-sT-2p | LAKE WALES FL 33898 CITy-ST-2IP Lope e/ es, VA 73T 2l
TITLE C O Delete THLE po 29 Change [ Addition
NAVE REEVES, FAYE HAMEE s Raev ey, A € X

4379 LAKE PIERCE DRIVE “ub2§Lak0 P Greé Pr
STREL] ADDRESS sireetanoness | f G
orvsiap  |LAKE WALES FL 33698 ovsw | ymhe wiks L. 3EEIE
TITLE EELKENHOFF JACK {J Detete TITLE Jre f X change (O Addilion
NAME : MAME F81FcMA0] , O ece Dy,
sthgei anoress | 50683 LAKE PIERGE DR. srectaooeess | Fobd A9 XC 335G f
orv-siae  |LAKE WALES FL 33863 CHY-§1-2IF Anke Weo /GS) ;Z 5

VFD —
TLE Delet TILE sl O change Addition
- SMITH, JAMES 0 el it D1cKELT on, ?ﬂurﬁc}v ¢ K
sineeT appsess | 4800 LAKE PIERCE DR. swriess | STO@F0 ARKE 1Y Gze ‘r'
arv-sr-zp  |LAKE WALES FL 33898 avsiw | Lwke a)9/€5 ; . 9’5;‘;&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida S$tatutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 1o 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 atiachment with an address, with all othej like empowered.

SIGNATURE: Wéﬁl V7

Therdove . RIS

Fef, 2 2005 §43-439 654/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Qae

Daytime Phona #




