-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # N01000000267

1. Entity Namg

LAKE DOE COVE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-04-2005 90176 008 ****61 .25

Principal Place of Business
PO BOX 1262
PLYMOUTH, FL 32703

Mailing Address
PO BOX 1262
PLYMOUTH, FL 32703

- 50047943

AW

2. Principal Place of Business 3. Mailing Address
i - # L ite, Apl. #, atc.
Suite, Apt. #, etc Suite, Apl. #, alc 05022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3711854 Not Applicabie

" " " -

Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
6. Name and Addrags of Current Reglatered Agent 7. Nams and Address oi New Reglstered Agent
Name

COLES, BONNIEE
587 DOE COVE PLACE
APOPKA, FL 32703

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

City FL ] Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
.~ the obligations of registered agent.

. 1
SIGNATURE a

E Signatue, lyped or printed rame of registersd »gend and tite if apphicable. {NQTE: Registersa Agent signatuirg requiled when reinsiating) DATE
:' A Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
By, Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
0. - QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me O |P - $ 7 Deets TITE » Efrange [ Addlion
e, " | coLes:BonnieR, NAME KE s L EVENTHAC
steer anoress | 587 DOE COVE PLABE STREETADDRESS | G G " LA 1S QOC /3%
CITY-ST-21P APOPKA, FL 32703 : CITY-ST-2IP Arolx A f 24 ;dg
TITLE v fy TITLE Y #TChange [ Addition
NAME SWANSON, RYAN NAME KYLT TAGUZ e
STREET ADDRESS | 637 DOE COVE PLACE sieooness [§ 73 4 AnE D= D
ov-sT-ZP | APOPKA, FL 32703 oS- | PsPx O, Fi- 32 Fa73
Tne ST [ pekete THLE b 7 nge (3 Addition
NAME CADRET, KATHLEEN NAME rAprET ) K mucl-g ‘ﬂf o by
STREET ADDRESS | 599 DOE COVE PLACE STEETADORESS | 55 G JoK cOLL 7
omv-s1-7P | APOPKA, FL 32703 arvstze . | 4 pspsP, Kl 32763
TITE D ke TME R o nge [ Addition
NAME FLETCHER, MARK NAME TOrM WYUENAST &) S
STREET ADDRESS | 649 DOE COVE PLACE STREETADDRESS | P 5 LR XpE AnY —
cry-si-zk | APOPKA, FL 327032 anv-stze | A PoPA, P 327073
TME 2] Dﬂelele TITLE = O N v we [ acdition
NAME LEUENTHAL, KEVIN NAVE sz o L :_J P e pLAcrE
STREET ADDRESS | 865 LAKE DOVE BLVD STREET ADDRESS ,;qj DO <
cmv-s-2¢ | APOPKA, FL 32703 onv-si-2e | Jpap A F e B 303
TIMLE D 2 Delele TITLE K S nge ﬁ.&dduiun
NANE WIEBE, GEORGE NAME ANTHoNY P fﬂfgc;;;l‘:_‘}_’_‘f_ﬂ <A A
STREET ADDRESS | 729 LAKE DOE BLVD smeeTaoRess |, 4y > U
oTV-57-2¢ | APOPKA, FL 32703 C-ST-2P | Apapen Fie 227073

12, | hereby certi A |
indicatgd on this report or supplemeantal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o 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 attechment wilh an gddress, with all other (ke empowered.
SIGNATURE: il oy w07 8F7-0575
Dato Caytime Prone #

that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

TURE AND TYPED UR PRINTED NAME OF OFFICER OR




