|

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

s

DOCUMENT # N0O0000006529 03-18-2005 90066 047 ****61 25

1. Entity Mame

LAKE MORLEY TERRACE HOME OWNERS

ASSOCIATION, INC.

Principal Placa of Business Mailing Address

14914 PHILMORE ROAD 14914 PHILMORE ROAD

TAMPA, FL 33613 TAMPA, FL 33613 20022654

T SR IR
Suite. Apt. #, etc. e + Suite, Apt. #, etc. 02282005  Gng.NP CR2E037 (10/03)

Gl &Slale = City & State 4. FE) Number . Applied For -
— e e . 59-3681603 Not Applicable
Zip‘- ] COP'I.‘W Zip Country ; Certificate of Status Desired’ - [0 — Eg;g?qﬂ“?ﬂal, .

6. Namae and Af.ld-r;sa of Current Reqlstered Agent 7. Narr‘m and Address of New Registered Agent
T Name

KINGSLEY, KENNETH -

14927 PHILMORE RD. % - Sweet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613 =

e . _ ' City FL I Zip Code

8."The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE P

Slpnatura, typed or printad nama of registered agent and title #f Bpplicabis. (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | o7 Make Checis'.i:a.\rpﬁlé;'ld'-‘i "_'-:-.'.r.gf:
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ' Florida Departm:ehl of State Lot
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . =
TIE PD 1 pelete e XA change [ Addition
NAME ROBINSON, RUTH NAE LINQUIST, PAMELA
STREET ADDRESS | 14903 LEJUENE LANE smeeraooeess | 14914 PHILMORE ROAD
ov-ST-2P | TAMPA, FL 33613 emv-si-ze | TAMPA, FL 33613
TILE sD 1 petete Tne X-XE] Change [ Addition
NAME LINQUIST, PAMELA NAME COULAM, LAURA
STREET ADDRESS | 14914 PHILMORE RD smeeTaneess | 14907 LEJUENE LANE
emy-sT-zP | TAMPA, FL 33613 . oy-ST-20 TAMPA, FI. 33613
e — | TD - — O petete - TMLE ~- - — XX change - [3-Addition-
NAME COULAM, JOHN NAME COULAM, JOHN
STREET ADDRESS | 14907 LEJUENE LN smeeraooress | 14907 LEJUENE LANE
CITY-ST-ZIP TAMPA, FL 336131519 CITY-5T-2IP TAMPA, FL 33613
TITLE O Detete TME [ change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITy-$T-2P CITY-§1-2P
TITLE O pesete TITLE [ Change  [J Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS
CITy-57-21P ) CY-81- 2P
TTLE O Delete TILE {J Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an adgress, with gll other like empawered.

SIGNATURE: amela Lirqu¥sSt February 28, 2005 813-228-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # ? n n n

*



