2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 708169

1. Entity Name

LAKE KEEN COMMUNITY ASSOCIATION, INC.

Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90037 034 ****61.25

Principal Place of Business Mailing Address

18620 YOUAM AVENUE P.0. BOX 2544 (v

LUTZ, FL 33549 LUTZ, FL 33548 quuey

S RS [ RN EAEARIREOACRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For

78-1693922 Not Applicabla

ap Country 4p Country 5. Certificate of Status Desired O geae'ggﬁ:‘:;m“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLEGAS, DAVID
18610 LAKESHORE DRIVE
LUTZ, FL 33549

Name

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

City FL Zip Code

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registersc Agent signalure requirec when reinslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8T O Delete TITLE O Change [ Addition
NAME FOWLER, CHARLOTTE NAME
STREET ADDRESS | 922 HILLSIDE DR STREET ADDRESS
CITY-ST-7IP LUTZ, FL 33549 CITY-ST-7IP
TITLE P O pekete TITLE [ Change [ Addition
NAME VILLEGAS, DAVID NAME
STREET ADDRESS | 18610 LAKESHORE DRIVE STREET ADDRESS
CITY-SE- 21 LUTZ, FL 33549 CITY-ST-21P
TITLE V_P\ ? Delete TIME V~P un n(amv]’” 3 Change Addition
NAME HACKELL, RALPH NAME roaqh]l—cn A o g
STREET ADDRESS | 18820 TRACER DR STREET ADDRESS } X 7% Dcam e /v
cmy-sT-zP | LUTZ, FL 33549 orry- St-2 [l d 3541
TE T Hovetee TiTLE " ! [ Change  [J Addition
NAME ALVEREZ, GLE NAME
STREET ADDRESS | 18708 HAMILTON STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CITY-ST-ZiP
TMLE D ﬂpamle TITLE [l Change [ Addition
HAME HESSEL, ELIZABETH NAME
STREET AODRESS | 18710 HAMILTON \ STREET ADORESS
CITY.ST-2P LUTZ, FL 33548 |_CITy-sT-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-SI-2IP CITY-5T-2IP

12. | haraeby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. & further certify that the information
indicatad on this report or supplemental report 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 trustae empowered to exepute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other JiXe empowered.

SIGNATURE: ﬁf

o?//f 107 §13-291-97€1 238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytima Phona #




