2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # NO0000007950
Sﬁ%‘f‘ﬁﬁ%ee LAKES HOMEOWNERS' ASSOCIATION,

04-22-2005 90314 024 ****5] .25

Principal Place of Business Mailing Address i
498 PALM SPRINGS DRIVE 498 PALM SPRINGS DRIVE 50 U 4 2 9 ? 6
SUITE 235 SUITE 235 \ .
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 3270t US
T s AR

Suita, Apt. #, etc. Suite, Apl. #, elc. 01172005  Chg-NP CR2E037 (10/03)

City & State City & Statg 4. FEl Number Applied For

. 59-3741092 Not Applicable
Zip ) Country Zip Country N 5. Cenficaig of Status Desied (], _gi.gfqﬁgguonal
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, JAMES W .
448 PALM SPRINGS DRIVE

SUITE 235 .
ALTAMONTE SPRINGS, FL 32701

Street Addraess (P.C. Box Number is Not Acceptahta)

City

FL TZip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent

SIGNATURE :
Signature, lyped or printed name of registered agent and tile i applicabla, (NCTE: Registered Agenl signalure required when reinslating) DATE
Filing Fee Is $61.25 9. Elgction Campaign Financing §5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
fiit3 v 3 betete TLE [ Change [ Addition
NAME ROUSCH, BILLY NAME
STREET ApRESS | 455 KELLER ROAD, SUITE 1500 STREET ADDRESS
CITY-S1- 2P ALTAMONTE SPRINGS, FL 32714 CITY-SI-2IP
IME ST 7 pelete TATLE O ctange (] addilion
HAME WEST, EVELYN NAME
STREET ADDRESS [ 955 KELLER ROAD, SUITE 1500 STREET ADDRESS
CiTY-S1.21P ALTAMONTE SPRINGS, FL 327t4 CITY-ST-2IF
T P - - - ‘?ﬁm T - . ?Qnange D] Addition
NAME HOWARD, SCOTT . PAME o ed_pr i
STREET ADDRESS | 955 KELLER ROAD, SUITE 1500 streer ao0iess | %, S ¥l ol Sunde
omv-st-zp | ALTAMONTE SPRINGS, FL 32714 av-stze A dauendC D, AT
e O etete TNLE y [/} O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S$T-2IP
TLE O Delete TITE O Crenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-7I°

12. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurats and that my signaturs shall have the same legal effect as if made uncer oath; that | am an offlicer or girector
of the corporalion or the receiver of trustee empowered to executd this raport as requirad 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 smpowerad.

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daylime Prone 4




