2005 NOT-FOR-PROFIT CORPORATION FILED

— ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # N24065 e 25 Secretary Of State

1. Entity N
LAFJL.YaE!'nF?TE ESTATES HOMEDWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Accress
PO, BOX 11005 P.0. BOX 11005
TRLLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
01182005 No Chg-NP CHR2E037 {10/03)
DO NOT WRITE IN THIS SPACE TS Mo T
52-2907788 Not Applicable
5. Certificate of Statue Desired [ g-gfqggﬁm'

8. Nams and Address of Curvent Registered Agent

BRIAN, PFEIFER DQ N{)T WHI-E-:E

1831 VINELAND LANE

TALLAHASSEE, FL 32317 iN THIS SPACE

8. The above named entily submits this statemeny for the purpose of changing #s registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE : : : —
Signatum, typed or printed name o reg-siered agent ard blie £ applcabia {NOTE. Regisicred Agant mgnatre raquired whien renslating) DATE
Filing Fes is $61.25 €. Election Carmpaign Firancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributian. B Addedio Fees
70 OFFICERS AND DIRECTORS | i . AR T
TRE op ; R -
e MOREAU, RAY Lonooolsssps o o
ST A007ESS | 1895 VINELAND LANE O1/24/05-B0L01017 G257
SERIP | TALLAHASSEE, FL 32317 U S
FITLE DVP
NAME BOGAN, LINZIE —— e e

STREET ADDRESS | 1807 VINELAND LANE
CiTY -ST-ZiP TALLAHASSEE, FL. 32317

TME T l
e PFEIFER, BRIAN

SVREET ADDRESS | 1831 VINELAND LANE ]
LTY-ST-2P | TALLAHASSEE, FL 32317 . EG NQT WRITE

me s IN THIS SPACE

NAME LILES, JAY
STREET ADCRESS | 1862 VINELAND DR.
CITY-ST-27P TALLAHASSEE, Fi, 32317 . e

THLE

RANE

STREET ADDRESS
CIrY-5T-2IF

TILE

NAME

STREET ADDRESS
CiTY-5T- 2P

12. I hereby certify that the information su%?lied with his filing does net qualify for the exemption stated in Section 1 19.07%3)(?), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the sarme legal effect as if made under cath; that | amy an officer or directer
of the corparation or the receiver of trustee empowered to e te this report as required by Chapter 517, Florlda Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment willy an addres: ke empowered.

SIGNATURE:

/~rf-0% CE50) £9y-455 g

PAINTED RAME UF SIGNING CFFICER OF DIRECTOR Bale Dayhve Prong #




