2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # N298963

1. Entity Name

LANCEWOOD VILLAGE HOMEOWNERS ASSOCIATION,

INC.

05-04-2005 90185 042 ****5] .25

Principal Place of Business Mailing Agdress

12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD 50048359

PALM CITY, FL 34930 US PALMCITY, FL 34990 US »

S R S VIR AR WINERID
Suite, Apt, #, elc. Suite, Apt. #, atc 03112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

65-0080668 Not Applicable
zp Country o Country 5. Canificate of Status Desired [ fggesq Additional
3 6. Name and Addrass of Current Reglatered Agaent 7. Name and Addi of New Reg| d Agant

NEARY, MICHAEL E
12600 NW HARBOUR RIDGE BLYD
"PALM CITY, FL 34990

7

Name

Jane Cornetl

I* Comett, Googe & Associates, PA
401 E. Osceola Street, First Floor
[~ Stuart, FL 34994

* 8. The above named entity subghils this statement for the purposa of changing ils registered ufhce or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of ragistered ggent.

-+
3

SIGNATURE

Z=2/03"

. slgnmuu/(oeu o orved ym of relTErET SGent and tte i sppkcania

V(MOTE Regestered Agers ngnatues required when renstaing)

DATE

FIIIWGH 25
Due y 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS " 1. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP ﬂgeme TLE D 3, [ Changs L) Additior
NAME PALMER, JO NAME Louf/l ,Joha’

STREET ADDAESS | 1304 LANCEWOOD TERRACE STREETADDRESS |/ 9 /£, ,5 AUEL Do D Tel.

CTY-ST7P | PALM CITY, FL 34690 av-size  |[Palar &t Ny F4 J49%20

e DV O3 Detete T ), [ J& Change 01 Acsition
NAME TINKER, JENNIFER HAME

STREET ADDRESS | 1401 LANCEWOOD TER. STREET ADDRESS

CITY - S1-217 PALM CITY, FL 34990 CITY-51-21P

THILE DST O Delele TIME D R \/ P ,'Kécnanoe [ aadition
NAME SPINELLI, MICHAEL R HAME

STREET ADDRESS | 12090 HARBOUR RIDGE BLVD STREET ADDRESS

CITY-S1-2IP PALM CITY, FL 34990 Cry-St-2IP

TITLE {1 Delete THLE [ change [ Adcition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-S1-2IP ciy-§1-2I

TINE O pelete THLE [ change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CiY-S1-2P cy-s1-ap

e 3 Oetere TITLE O change  {TJ Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

CITy-ST-2 CITY-51-2P

12. 1 hereby certify that the information supplied with this fifin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the recejyer or trustee empowared to @xgcute this report as requirad by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachm

SIGNATURE:

nh an addre il other I| empowered.

@u_/ou }OS

-lTl.IRE AND YVPED OR PRINTED NAME OF 5IGNMING OFFICER OR DIRECTOR

Date Daywne Prone #




