2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.DOCUMENT # N03000010700

1. Entity Name

LAKES\DE VILLAGE MOBILE HOMEOWNERS
ASSOCIATION INC.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90305 023 ****61.25

PrincipakPlace of Business

360 SANDY HILL ST
DELAND FL 32720

Mailing Address

360 SANDY HILL ST
DELAND FL 32720

50042528&@

2. Principal Place of Business 3. Mailing Address

I

I

IHERAIN

Suite, Apt. #, efc, Suite, Apt. #, etc.

360 SANDY HILL 8T .
DELAND FL 32720 - -

1st MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
57-1198374 Not Applicabte
Zp " Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name :
"~ MADORE; GILMENT ™ "7 il ——y —

Street Address (P 0. Box Number is Not Acceptable)

ity

Zip Code

FL

8. The above name:
the obligations of

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

£y 7 —O5

Signatuie, typed of printed name of registerad aganl and tilla il appheable

(NOTE. Registerad Agent signatura required whan rainstating)

DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DI

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
TLE P f ¢ Delete TME F 1 Change [ Addilion
v SILVAS, CHRISTINA NAVE IKATHRY N MADORE .
streeT apoRess | 180 GIEL STREET sTREETABDRESS | B0 SAMDY Hiel s
orv-stzp | DELAND FL 32720 avst | P fand , FLo In72°
T VP X Delete e \ ] \Z] change [} Addilion
HAVE MADORE, KATHRYN NAME SILVAS CHRISTMR
STREET ADDRESS | 360 SANDY HILL STREET STAFET ADDRESS ; Q0 SIEL st.
cr-s.zp |DELAND FL 32720 CITY-ST-2P elomd, FL. Fa720
TITLE S i velete TITLE ,.S K] Change [ Addition
NAME ALOSS, CARMELA NAME PE';V'\ SE, _T'o" cE-
STREET ADDRESS | 331_SANDY HILL STREET _ . o J|LSTRETADDSESS | f 8. O G f (2 L ST N e
civ-st-zp - |DELAND FL 32720 CITY-ST-7P DELANMD pL, a7 20
ITLE T O Delete TITLE i W ohange [ Addition
MADORE, GILMEAT .
NAME 2 coge&ﬁ'— NAME NF’DOQ& GILHE,NT-
STREET ADDRESS | 360 SANDY HILL STREET ADDRESS :
ory-si-ze |DELAND FL 32720 Nam-e é.,_uﬂ..sr—m——-—-—‘
D "
TITLE Delele TILE . Change  [] Addition
NASE POE, IVEY VANN ﬂ NAME :DﬂZG.S'S | CAEMELLA
staeeT aooress | 110 GEIL ST smeranoress | 3] SAaRY Het STREET
DELAND FL 32720
CITY-Si-2P G-I | D& AasD , AL FATRO
TITLE 1 Ostete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZIP

12. | hereby certi

that the information supplied with this filin
indicated on t

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 empowered

SIGNATURE:RATHRYN H. Mapore %%&WW Y 7-08 F66-7¥0-/28F

SIGNATURE AND TYPED CR PRINTED NAME OF SPYNNG OFFICER OwlﬁECTOR

Cate Daytime Phens #




