2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

DOCUMENT # N29963
1. Exity o Secretary of State
152 HRAK

LANCEWOOD VILLAGE HOMEOWNERS ASSOCIATION, 03-15-2004 90048 043 77761.25
INC
Principal Place of Business Mailing Address
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD Y4UlLIuUuUUL
PALM CITY FL 34390 PALM CITY FL 34990
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

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

65-0080668 Not Applicable
Zip Courtry Zip Country " , $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .NEARY' MICHAELE " Street Add P.O. Box Number is Not A tabi
12600 NW HARBOUR RIDGE BLVD 1ot Adaress (7. Box Number s Not Acceprabie)
PA!_M CITY FL 34990
N
' City FL I Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and lille it apphcable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt E::;AER o O Delete g DPr ¥ change ] Acdition
NAME ) NAME Pa/
Almel
streET anoess | 1304 LANCEWOOD TERRACE STREET ADDRESS e
ory-sr-2¢  |PALM CITY FL 34890 CITY-ST-2P
T DV WK Delete e Ol Change [ Addition
wme - |DEBOIS, JAMES A NAME
swheer aooness | 1332 LANCEWOOD TERRACE STREET ADDRESS
TITLE DST : [ Delete TTLE DV MChange O Addmcn
. < TINYER, JENNIFER. - U e el e e g bt
wAE ' , waE TINKER. ey fer
sTReeT ADDRess | 1401 LANCEWOQD TER. . STREET ANIDRESS
cmv-stzp  |PALM CITY FL 34990 CITY-ST-2P
e : (I petese TITLE O ST [ Crange ] Addition
NAE NAME y-¥ mzlle, Jahae/ Q.
STREET ADDRESS STREETADDRESS | s A 0 Q0 AHakbouwe Ridge B fvc/.
CIFY-ST-21 - CITY-ST-2IP Paten Oidv, Fi 34990
ATLE 3 Delee TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-ST-ZP
TLE 3 Delete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accuraie 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 frustee empowered ta execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: : Zf. ¢ ,p aldgat j/%/o%

NATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daylme Phoneg #




