FILED
2008 NOT-FOR-PROFIT CORPORATION  Jun 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #754770 06-18-2008 90001 004 ****61 25

1. Entity Name

LOCHMOOR VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
12811 KENWOOD LN P.0. BOX 60847
210 FORT MYERS, FL 33906  US

FORT MYERS, FL 33907 1S

R [T AR RIACNO AR AR NI

Ay "’\o
Suite, Apt. #, etc. l{ : Suite, Apt. 4, ctc. 06162008  Chg-NP CR2E037 (12/06)
City & Sla_%\ o VS FL Cily & Siate 4. FSES.!) l_\lﬁgt.:‘;%m ; :zfizc; :s;ble
?%7‘7610/7 Co“l”jy% W Zip Country 5. Certificate of Status Desired O Ei';gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPRING, SHANE e She-ue SD/‘M |
;?)SF:':' :\(ﬂI\E(NE\éVS%EE Larségg; 1 Street Addressz%O?g Numbeus Not A ceplvﬂob_ ADR Y L/

J" ‘, City ’FI“‘ ~ FL | Zi%? é7

8. The above named entity submits this statement 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 registerg nt,

SIGNATURE &/0//@
Signawre, Wﬂe}\egisweﬁed agent and litle il applicable. {NOTE: Registered Agen! signalure reguired when reinslating} IDATE !

s —
Filing Fee is $61.25 9. Election Campaign Finanging 55_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added 0 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TISLE P [ Delete TILE [ change [ Addition
RAME TOBECK, KEITH NAME
STREET ADDRESS | 5730 TRAIL WIND DR #424 STREET ADDRESS
CITy-ST-2iP FORT MYERS, FL 33907 CITY-ST-2IP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-S1-21P
THILE [ Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TILE D change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-57-7PP
TITLE O petete TITE [Qchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P
T {7 Delere TITLE (J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CIY-SI-2P CITY-ST-ZIP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher 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 lrysiees gnpowered to execute lh\s report as required.by-Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an Js, with all other like J /

Qlcmwns AND )IPFJ OR PRINYEDM OF SIGNING OFFICER DR DIRECTOR Date Ofviima Phone #

SIGNATURE:




