. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # N00000006529
LAKE MORLEY TERRACE HOME OWNERS
ASSOCIATION, INC.

ecretary of State

04-18-2006 90076 036 ****6] .25

Principal Place of Business
14914 PHILMORE ROAD
TAMPA, FL 33613

Mailing Address
14914 PHILMORE RCAD
TAMPA, FL 33613

“QQ052683

2. Principat Place of Business 3. Mailing Address

WU AIOGTEAIMIR G

Suite, Apt. #, etc. Suite, Apt. #, ete.

03272006  Chg-NP CR2E037 {11/05)

City & State City & State 4. FEl Number Appliad For
59-3681603 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?i'zgtﬁgﬂﬁmi
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistarad Agant
.- — - - Name
KINGSLEY, KENNETH
14927 PHIL.MORE RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
Zip Cade

Y FL

8. The above named entily subimits this statement for the purpose of changing its registerad office or registerect agent, or both, in the State of Flarida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed er prnted nama of regisierad agent and titls if applicabie. {NOTE: Ragistared Agent §ignature raquirad when 7einslating) DATE
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiNLE PD O pelete TITLE [J Change  [T] Addition
NAME LINQUIST, PAMELA NAME
STREET ADDRESS | 14914 PHILMORE ROAD STREFT ADDRESS
CITY-ST-21P TAMPA, FL 33613 CITY-5T-2IP
TITLE SD O petete TITLE [Jchange  [J Addition
NAME COULAM, LAURA NAME
STREET ADDRESS | 14907 LEJEUNE LANE STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33613 CITY-ST-2P
TILE D el Detete TMLE D [ Change 3R Addition
NAME COUAM IO NAME Judithe R. Nielsen
STREET ADDRESS | B0 Gl b -t-b STREET ADDRESS 14920 Philmore Road
CITY-ST-2IP TAMBRALRL—336434512 CITY-ST-21P Tampa, FI 12617
THLE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P -
TTeE ] Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-21P CITY-ST-ZP
THLE [ belets TILE {Clchenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2

12. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
cnanged, of oh an attachrnent with an address, with all other Iik_ernpowersd.

fowete X,

BIGNATURE AND TYPED OR PRIN

SIGNATURE:

alzojos

Daytime Prona #




