FILED

_-* 2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am
g ANNUAL REPORT Secretary of State

DOCUMENT # 750032 02-25-2005 90153 004 ****70,00
1. Entity Name
LAKEBRIDGE PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD 4 0 D 2 3 4 2 4
VILLA 8 VILLA 8
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
2. Principal Place of Business 3. Mailing Address H“w ""‘ IH“ ||l“ m“ H”l w MH MH HI” m”mH m”m mll‘
Suite, Apt. #, . ite, Apt. #, etc.
ule. ApL 7. 8l Suite. Apt #. ato 02142005 Chg-NP CR2E37 (10/03)
City & State City & State . 4. FEl Number Appiied For
59-2777037 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FLYNN, THOMAS F
516 LAKEVIEW ROAD Strest Address (P.O. Box Number is Not Acceptable)
VILLA 8
CLEARWATER, FL 33756
City FL Zip Code
8. The above named entity submits this statement far the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NQTE: Ragistered Agent signatura required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE PD [ nelete TITLE [ Change [ Addition
NAME FLYNN, THOMAS NAME
STREET ADDRESS | 516 LAKEVIEW ROAD #8 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-ST-2P
me  © |D Wveee i FChange [ Addition
NAME DUNN, ED NAME
STREET ADDRESS | 483 LAKEBRIDGE DRIVE STREET ADORESS
CITY-§7-7IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TIE " |p O Delete ME [ Ghange [ Additicn
NAME PUCKETT, STEVE NAME
STREETADDRESS | 15 GLEN ARBOR PARK STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-2IP
TILE D gnem TILE [ Change [ Addition
NAME LAFFERTY, BOB NAME
STREET ADDRESS | 875 WILMETTE AVENUE #813 STREET ADDRESS
CrY-ST-21P ORMOND BEACH, FL 32174 CITY-5T-2P
TITLE ST [ Delete TITLE [ change  [] Addilion
NAME ROTH, JOSEPH NAME
STREET ADDRESS | 1917 RIDGEWOOD AVENUE STREET ADDRESS
CITY-S7-2P HOLLY HILL, FL 32117 CITY-ST-2P
TmE 7 Delete TILE [ Change 7 Addition
NAME NAME D} \l P .
STREET ADDRESS smeerrooness | Flynn, Kevin  #8
CIV-ST-2P CITY-57-21p 516 Lakeview Rd., Clearwater, FL 33756
12. 1 hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis wag] accurale and that my signatura 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 empefvered tagxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap,attachment with an addregz, ; ith all othe ike empowerad.
SIGNATUIEB\H%Q%" Thomas F. Flynn, President 2/16/05  727-449-1183
SIGNATURE ANBTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




