2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 706268

1. Entity Name

LAKE OSBORNE ESTATES CIVIC ASSOCIATION, INC.

03-09-2004 90022 Q05 ****g]

Principal Place of Business

1510 HIGH RIDGE RD
LAKE WORTH FL 33461

uUs

Mailing Address
P O BOX 6014
us

LAKE WORTH FL 33466

2. Principal #

ace of Business 3. Mailing Address

Il

T

Jl

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Mar 09, 2004 8:00 am
Secretary of State

25

LA

MOQORE CR2EG37 (11/03)
City & State City & State 4, FE!{ Number Applied For
05-961 97_46 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 ﬁ@dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name _

AMBROSE, ANNA

2125 LAKE BASS CIRCLE

LAK

E WORTH FL 33461

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 chligati

ons of registerad agent.

SIGNATURE

Signature. typed or prinled name of registered agent and tiile it applicable.

(NOTE: Registered Agent signalure required when reinsiating)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC:TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE L O Delete THLE [ PLASon 7 Boasd =\ [ Crange [ Addition
e DEMUNN, LEE RUTH i e ke e
stweer apress | 1471 LAKE ERIE DRIVE STREET ADDRESS
crv-sr-zp | LAKE WORTH FL 33481 CITY-5T-2IP |
Fi
T gARLISi oM I Detete Tme Fresides ez [J Change  {X, Addition
NAME . NAME N Al
sTecT apress | 1707 OSBORNE CIRCLE STReET apoRess | éicge_/__'g:};‘g ERI&
cv-stze | LAKE WORTH FL 33461 CITY-ST-2P La {

Jme 'I(MBHOSE"’A . D Delete TITLE [ Change ] Addition
m SANNAT ==t o o T e e . don
stezer Aooaess 2125 LAKE BASS CIRCLE STREET AGDRESS
CITY-ST-2iP L AKE WORTH FL 33461 CITY-S$T-2IP
TITLE gILVER LARRY [ Delete TRLE 71 Change [ Addition
NAME * NAME
s3neeT ooress | 5356 LAKE ESBORNE DRIVE STREET ADDRESS
arv.sr.ap |LAKE WORTH FL 33461 ov-srp
TLE ;HATJLE DON [ Delete TITE (Dive floe € £« oFFéEo ¥ Change [ Agdition
NAME ’ NAME
sthceT aooeess | 1412 ONTARIO DRIVE STREET ADDRESS
onv-srap | -AKE WORTH FL 33461 CTY-5T-2P
e :IAULE TARA R Delete mLE S E{’,ﬁé‘fz:‘- Cchange 2] Addition
NAME : NAME
<oveet oopess | 1412 ONTARIO DRIVE THEET ADRESS jf% ?~S ¥ Gt o
arv.coap | LAKE WORTH FL 334616117 st o 7 .

la Woae ; £ 33441

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 Irustee empowered to execute this report as required by Chapter 637, Fiorida Statutes; and that my name appears in Block 10 or 8lock 173 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _- 7.

B2-3 .04

57, /- 553 A

’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #




