Y FILED

R Jan 24, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secre,tary of State

01-24-2005 90040 043 ****6]1 .25
DOCUMENT # 708169
1. Entity Name
LAKE KEEN COMMUNITY ASSOCIATION, INC,
Principal Place of Business Mailing Address
18620 YOOMAENLE PQ BOK2544
A 33549 LUTZ AL 33549

W 40004808
TS T TN RAGAR R ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01122005 Chg-NP CR2E037 (1 0103)

City & State . City & State 4. FEI Number ’ Applied For

78-1693922 Not Applicable
Zip Couniry 42"’4) 548 Countey 8. Certificate of Status Desired [ ?fe;fq Addilional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
P : . o= Name : - I ~—
VILLEGAS DAVID r
18610 LAKESHORE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33549 ;
City FL I Zip Code

8.. The abeve namad entity submits this stalemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
- Slwuc,wmmmwmnr G 0 &gent and tite i . {NOTE: Ragistersd AQent signatunre requiced when reingtating) DATE
Filing Fee is 56_1 25 9, Election Campaign Financing $5.00 May Be Msake check payable to
Due by May 1,'2005 Trust Fund Contribution, O Added to Fees Florida Department of State
y May
10. QOFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O Detete TME [ Change  [] Addition
NAME FOWLER, CHARLOTTE NAME
STREET ADDRESS | 922 HILLSIDE DR STREET ADDAESS
CITY-ST-2IP LUTZ, FL 33549 CrTy-St-2Ip
TME Delete TIME w dlra m «t—v "] Change Additicn
NAME FLOWERR m NAME D l rou q h n g
STREETADDRESS | 18504 LAKESHORE DR STREET ADDRESS I '8 7 B 3 \[0 cam
omv-s-z¢ | LUTZ, FL 33549 CITY-ST- 7P Lutz, =l 3354 ?
Tme P O Delete e O Change [ Addition
NAME VILLEGAS, DAVID NAME
SIHEET ADDRESS | 18610 LAKESHORE DRIVE STREET ADDRESS
CiTY-ST-ZiP LUTZ, FL 33549 : CITY-5T-ZP . — 2.
TITLE VP O Delete TITLE [ Change [ Adciiion
NAME FORTUNATO, MIKE NAME
STREET ADDRESS | 18612 LAKESHORE DRIVE STREET ADDRESS
CITY-ST1-2P LUTZ, FL CITY-ST-21P .
nE D ) ‘ﬂ\wm e Ka lpn H aclleail O Crange O Addition
KAME LAW, FRANCE NAME -D ‘O ;2
STREET ADDRESS | 18707 YOCAM AVE smeraomess | | B8 R0 Yyl eV
omy-Sl-ZF | LUTZ, FL 33549 Gry-ST-2P lutz, Fl.. 33254 f
TITLE O Dekte TIMLE i [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 daes not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that signature shall have the sarme tegal effect as if made under oath; that | am an officer or director
of the corporation or the, ver or trustee empowered to executa 1his rep
changed, or on an att nt with an addre

SIGNATURE:

5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 7/0&’ §/8-22/ 9’7?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Daytime Phone #

—Q\M



