FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 707137 01-27-2006 90031 013 ****70.00
1. Entity Namse
LEMON BLUFF WATER ASSOCIATION, INC,
Principal Piace of Buginess Mailing Addrass
LEMON BLUFF WATER ASSOC LEMON BLUFF WATER ASSOC
1147 LEMON BLUFF RD 1147 LEMON BLUFF RD
OSTEEN, FL 32764 US OSTEEN, FL 32764 US
- - R R B DRI E

Sulte, Apt. #, etc, Suite, Apt. #, etc. 01132008 Chg-NP CR2ED3Y (11/05)

City & State Cily & State 4. FEl Number Apphed For

59-1092287 Not Applicabls
Zp Courttry ™ Country 5. Certificats of Status Desired ﬂ gg;fqmm'
6. Nanme end Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, ALLEN
1149 LEMON BLUFF ROAD Street Address (P.C. Box Number is Not Acceptable)
OSTEEN, Fl. 32764
City FL I Zip Code

8. Tha 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
“tha obfigations of registered agent.

SIGNATURE

Signature, typed o printad v of regastwed sgent and iitle ¥ epplicable. (NOTE: Agent wignah icad whon DATE
. Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mzy Be Make check payable to
. Due by May 1, 2006 Trust Fund Contribution. 0 Addad 10 Feas Florida Department of State
10, OFFICERS AND DIRECTORS ", ADOTIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 10
TME D Delete TMLE ] Changa Addition
NAME HEALY, CAROL X N Reib, baNAL_b.BL- F(.g' 22%\ )=t
STREET ADORESS | 1185 LEMON BLUFF RD smeaoness | IO TS LEMoON beu
av-szF | OSTEEN, FL 32764 avsw  |OsTEEN, FL 32764
me P 01 oeeis T D Ocrne  Kaddition
NAME ANDERSON, ALLEN N BirkeNMEYER, ALLEN
STREET ADORESS | 1149 LEMON BLUFF ROAD STEETADORESS | 8OO MAGNOLIA LN -
CITy-ST-2P QOSTEEN, FL 32764 ) crv-s1-2r  |DgTeen, Fr 32764
TME ST {73 Detete e D O Ghange ﬂwiﬁon
SE WHITTERN, LESLIE NAVE BirkenMeyer bALE _
STREEF ADDRESS | 1147 LEMON BLUFF RD skt oSS | YT Lo SEMINOLE 25,
oSt | OSTEEN, FL 32784 avsie s TeeN EL 32764
TME D mm T Clchange L1 Addition
NAME MACMILLAN, JIM HAME
STREET ADOFESS | 1191 LEMON BLUFF RD STREET ADDFESS
o522 | OSTEEN, FL 32764 CITY-ST- 2P
e D [T Detete e O Change (] Addition
NAME BROWN, SAM NAME
STREET ADORESS | 1120 LEMON BLUFF RD STREET ADORESS
CITY-ST-2P OSTEEN, FL 32764 CIY-S1-2P
T D [ et Time [ Change T3 Aadition
NAME HUBBARD, FRANK NAME
STREET ADDRESS | 1049 LEMON BLUFF RD STREET ADDRESS
on-s-zp | OSTEEN, FL 32764 J om-st-ze

12. | hereby certilxéhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to axecute this report as roguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 ¢ Block 11 if
changed, or on an attaghment with ap address, with all other like empowered.

SIGNATURE: LOELLMM /he Wiirreen . ‘hslow  Yor-321-4092

AND TYPED TED NAME OF




