2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT # 754770

1. Entity Name

LOCHMOOR VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss
15660 SAN CARLOS BLVD
#40

FT.MYERS, FL 33908 US

Mailing Address
15660 SAN CARLOS BLVD
#40

FT. MYERS, FL 33908 LS

2. Principal Place of Business

1330 Aew Bev H.mq Bivd

3. Mailing Address

12330 Mew Bos Yrany Biud

ENEH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-17-2006 90371 017 ****61.25

LB

, 04132006  chg-nP CRZE037 (11/05)
Lo e Ly Sote gyul
fCity & State City & State 4. FEI Mumber Applied For
ot (n\jtt"’l FL* ﬂr}- rNdccs ﬂ— 59-2212017 Not Applicabie
Zip Country Zi ' Country " . $8.75 additional
23 407 0o j;?) Gon 05 5. Certificate of Status Desied [ 2% Requireé onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P & M PROPERTY MANAGEMENT
15660 SAN CARLOS BLVD #40
FT. MYERS, FL 33908

Name YY\CL\GLQC\“\\"‘

Street Address (P.O. Box Number is Not ?\cceplable)

Bilud 3Fe W)

o ﬁP! Myecs

FL

903

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE / /f-’ m t‘0;7/(/ ul) ﬂ%‘“’mn m‘l-an hin /f' c s relen?

e wped o printed name of J{erw agen! and lila if applicabla

(NCTE: ﬁeglstelaﬂ Agert slgna(ma required when reinstating)

DATE

ow J13 [oe.

Filing Fee is $61.25. 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete e [ change [ Addition
NAME TOBECK, KEITH NAME
STREET ADDRESS | 5730 TRAIL WIND DR #424 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TITLE ST [ telete TITLE [Jchange [ Addition
NAME NELSON, MAURICE NAME
STREET ADDRESS | 1061 PIKE LAKE DR. STREET ADDRESS
CITY-81-ZIP NEW BRIGHTON, MN 55112 CITY-ST-ZiP
LI ~ |0 [T pelete THLE [J Change [ Addition
NAME CARRAS, BILL NAME
STREETADORESS | P Q BOX 151756 STREET ADDRESS
CIY-sT-21P CAPE CORAL, FL 33915 CITY-ST-2P
FIFLE D &Delele TITLE D [ Change 'ﬁﬁdilion
NAME SMITH, KAREN NAME Jow Prane.
STREETAIDRESS | 4749 ORANGE GROVE BLVD STREET ADORESS drqy\ac Guruve Bivd »s
orv-si-z¢ | NFTMYERS, FL 33908 cmY-s-2P pehhﬂ B Myecy, Fr 3za03
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filin g
indicated On this report or supplemental report is true an

coes nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further ceriity that the infarmation
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfss with alt other tike empowared.

A Jonathan

SIGNATURE: //3’

/ncLouynm ¢Am

oultsloe

D3G-3B3— 1

GNAT‘URE AND TYP§6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytma Phong W




