~

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

ecretary of State

PgigNtJmEAENT # N29963 04-18-2007 90161 049 ****4]1 25

LANCEWOOD VILLAGE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Busingss Maiiing Address he St

12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD

PALM CITY, FL 34990 US PALM CITY, FL 34990 US

e IR R GARBETRAD A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03082007 Chg-NF‘ CR2E037 (12/06)
City & Staie City & State 4. FEI Number Applied For

65-0080668 Not Applicable

Zip Gouniry Zip Country 5. Cerificate of Status Desired | ?gﬁi}gf:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORNETT, JANE

CORNETT, GOOGE & ASSCCIATES, PA
401 E OSCEOLA STREET, FIRST FLOOR
STUART, FL 34994

Name

Strest Addraess (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatyre, lyped or printed nama of registerad agent and lile if apphcable

(NOTE: Regislered Agent signalurg 18Q.ireq when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DST XI Delete WITLE DsT [ change [ Agdition
RAME CLOUGH, JOHN NAME HendleRsoN, Michae !

STREET ADDRESS | 1316 LANCEWOOD TERRACE StReeT anDfEss | /NFOF Lawee wiood Temmace

cry-si-zp | PALM CITY, FL 34990 anvseze | B A ('{% i 34590

T0LE D O Detete TITLE DP ’ X{ change [ Addition
NAME DAFAZIO, KATHY NAME

STREET ADDRESS | 1405 LANCEWOOD TERR STREET ADDRESS

CITY-SF-2IP PALM CITY, FL 34990 CITY-ST-2IP

TITLE DP T Deete TITLE O change [ Adaition
NAME SPINELLI, MICHAEL R NAME

STREET ADDRESS { 12090 HARBOUR RIDGE BLVD STREET ADDRESS

CITY-ST-ZiP PALM CITY, FL 34990 CITY-ST-2IP

e 3 Dekete e D V7P Ol change [ X Acdition
NAME NAME Kinv \pomva_

STREET ADDRESS STREET ADORESS | / JZ&H{(KIJMJ— 7?:44: e

CITY-S1-21P CITY-ST-2IP /a/g (’ﬁJ FZ 3,’@;0

e O Delete me d’ O change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an 58, with all other like empowered.

SIGNATURE:

Micsten o volsm oD

3ﬂ72/o7 1123365262

T sMENATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




