FILED
Sgp 01, 2004 8:00 am
ecretary of State

2004 NOT-FOR-PROFIT CORPORATION
u ANNUAL REPORT

DOCUMENT # N0000C006529

1. Entity Name

LAKE MORLEY TERRACE HOME OWNERS

09-01-2004 90005 031 ****61.25

ASSOCIATION, INC.

Pringipal Place of Business
14903 LEJUENE LANE
TAMPA, FL 33613

Mailing Address
14903 LEJUENE LANE
TAMPA, FL 33613

94071270

usiness
more Road

i'L}P j i;zfl P?cﬁof

4%”3 Adigﬁl lmore Road

ARG MOER

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

08232004

Chg-NP CR2E037 (10/03)
City & State T City & State FL 4. FEI Number Applied For
Tampa, FL ampa, 59-3681603 Not Applicable
Zip Gourtry Zig Country i i $8.75 Additional
3 56 ]_ 3 3 3 6 ]. 3 US 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINGSLEY, KENNETH
14927 PHILMORE RD. -
TAMPA, FL 33613

Strect Address (P.2. Box Number.iz-Not Acceptable) - —_—

City

Zip Code

FL

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. 1 am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature, typed or primed name cf registered agent and g it applicalile.

{NOTE: Registered Agent signatur 2 required when reinstaung) DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 pelete TILE fJchange [ Addition
HAME ROBINSON, RUTH NAME

STREET ADDRESS | 14903 LEJUENE LANE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33613 CITY-ST-21P

TITLE SD O Delete TITLE [J Change  [] Acditicn
NAME . LINQUIST, PAMELA NAME

STREET ADDRESS | 14914 PHILMORE RD STREET ADDAESS

CITY-ST-21P TAMPA, FL 33613 CITY-ST-7P

TITLE 0 [ Delste TIMLE [ change [ Addition
NAME COULAM, JOHN NAME

STREET ADDRESS | 14907 LEJUENE LN STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336131519 CITY-ST-2IP

TITLE [ pelete TITLE [ change {7 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ elete TNLE ] Change [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar 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 tha corporation or the receiver of trustee empowered to exacuta 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 attachment with an address, with all other like empowerad.

SIGNATURE: _fomels 2. ,
__—ﬁa—me-l-a—t.in-q-u-l-é'

: August 28, 2004 813-228-

Dsla Daytime Phone #

HATURE 4NO TYPED O PRINTED.NAWE OF S,gfNG OFFICER QM DIRECT .
i }&‘ Pkl Y}r?Dl__nr\i‘n'r

2000




