2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

Feb 17,2005 08:00 AM

[ DOCUMENT # Nozoc0003081

1. Entty Name

ANNA'S VILLAGE CONDOMINIUM ASSOCIATION, INC.

¥ - —
Principal Place of Businass _

Maiiing Address

Secretary of State

LAWSON, LEVIS E SR
2142 SW CR 534
MAYQO FL 32066

2142 SW CR 534 = 2142 SW CR 534
MAYD FL 32066 MAYQ FL 320686
Suite, Apt. #, glc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
Ciy & Giate — ) City & Stale ) 4. FEI Namber ' T TApplied For_
L 7 NO-T APPLICABLE Not Applicable
zZe Gountry Zip Country §. Cerificate of Status Desired O $8.75 Additional
) o Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registared Agent g
MNarme

Street Address (P.Q. Bax Number is Not Acceptalzle}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, typed of printed narme of registerad agent and tilg if apphaable

{NOTE. Rogrs!siad Agon! signalule requured when remstabing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005 '

9. Electiors Campaign Financing
Trust Fund Ceontribution.

$5.00 may Be
Added lo Fees

Make Check Payable to
Florida Department of Siate

0. "~ OFFICERS AND DIRECTORS | TR ADDITIONG[CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD 7 Delete i . oegrgryy g - 1 Ghiange ] Additin
LAWSON, LEVIS E SR . HDOOOZE3725 :

e P o 8¢ {7705-80053-022 61,25

STREET ADGRESS | 2142 SW CR 534 STREET ADDRESS Mo iy = n bt

CITY-S1. 2P MAYOQ FL 32066 . GITY S7-21P

ML vD ] Delete THLE [ Change [ Addition

N LAWSON, LEVIS E JR KAME

STRECT ADDRESS | 2142 SW CR 534 STREET ADDRESS

CIFY-ST- 7P MAYQO FL 32066 CHY-SF-7IP

MLe sSTD ) Delele UHE [7) Change ] Addition

NANE LAWSON, FRANCES L RAME

STREET ADDRESS | 2142 SW CR 534 51REE | ADDRESS

Gy ST-2iP MAYO FL 32086 _ CHY-ST IIP

1Lt ] Delele Tt [ Change ] Addition

NAME NAME

STREET ADDRLSS SIREE | ADDRSS

CITY.ST. 2P Y-S 7P

Wit [ Delete tht [O Change ] Addition

NANE NAME

STREET ADDRESS SIREETADORESS

oIfY-51-2P _ _ ) Y-8 2P

THLE O Detete e [T change [T Adeition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CIfY-ST-2P Y-S 2P

indicated on

changed, or onh an attachment

SIGNATURE: (/¢ 44

of the eorporation ar the receiver gr trustee empoweared
IY an address, with g

het like empowered.

Ley

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(0), Florida Statutes. | tusther cartify that the information
is report or supplemantal report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- {5

Vo A ‘,me, 9 -

Cate Bayume Phone #




