FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngwcnlﬂENT # N01 000006564 04-10-2006 90332 009 ****g] 25
MIDDLE LAKE ESTATES HOMECWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
30907 MEDDLE LAKE DR 30907 MIDDLE LAKE DR 50010518
DADE GJTY, FL 33523 DADE CITY, . 33523
] B

7 Prncipal Place of Business 3. Maling Addrass gi!k,‘ il

Suite, Apt, #, eic. Suite, Apt. 8, etc. 04052008 Chg-NP CR2E037 (11/05)

City & Slate Ty & Giate 4. FEi Nurmber “Appiies For

‘ 02-0806833 Mot Appiicable
o Country Zp Country 5. Cortficsie of Status Desed [ g;zw":’:dm
8. Name and Address of Current Registored Agont 7. Nams and Addrens of New Ragistered Agent
. , Name
THORNTON, ROY §
30807 MIDDLE LAKE DR Steet Address (P.0. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL | Zip Code

B. The abovie named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.

SKENATURE
Signowure, typad of prinded name of regh nger e ¥ {NOTE: i d Agent s vy when ing} DATE
Filing Feo Is $61.25 8. Election Campaign Financing 5500 May Be
Due by May 1, 2006 Trust Fund Contribution. [0 AddedtoFees
10, : OFFICERS AND DIRECTORS 1t, ADDITIONS FCHANGES T0 OFFICERS AND DIRECTORS 1N 10
13 D Delele e . ; [ Chinge [ Ancition
NAME THORNTON, ROY S HANME
singer sponess | 30907 MIDDLE LAKE DR STREET ADDRESS
CITY 6129 DADE CITY, FL 33523 &Y -51-29
13 o ﬁm g [3Change [ Addition
HANE CURTIS, JAMES HAME .
smeer aooRess | 8801 HUNTERS LAKE DR, SUITE 221 STREET ADORESS
ar-s1-2¢ | TAMPA, FL 33847 CAy-Sr-2¢
mE O Deiete TILE [l Change [ Acdition
NAME NAKE
SIREET ADOAESS STREEY ATDRESS
CrY-ST-2P Y-S0
WL 7 Descte TWHiE Ol Change [T Addition
NAME HAME
SINEET ADDRESS SIREEY ABORESS
Y4 7P CHTY-ST-1P
mE 3 Detes T [ change L) Addition
SIEET ADDRESS STREET ADIRESS
Y5729 CITY-ST- 5P
s {7 Delete s [ Change L] Adiition
HAME HAME
STREET ADDRESS STREET ADDREES
caY-S7-2¢ CITY-ST-2P

12 Jherebycsﬁimthalmeinbrmﬁmmpphdﬁm this fiting does not qualily for the exemplions contained in Chapter 119, Forida Stautes. | further certify that the informiation
ingicatad on this repoit or supplemental report is tie and accutate ang that my signaturs shafl have tha same lsgal effect a3  made undor nath: that | am an officer or director
of the corporasion of the receiver or Tusiee empowered [0 execute this report as fequired by Chapler 617, Florida Statutes: ang that my name appaars in Block 10 or Block 114
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: You FoY THoRnToA vaobn;oé 352-$B8%. (193

meummwwmmm Daytirne Phene #




