2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 714725

1. Entity Name

L

LAKE ASBURY COMMUNITY ASSOCIATION, INC.

Principal Place of Business I

282 BRANSCOMB RD )
GREEN COVE SPRINGS FL 32043

Mailing Address

282 BRANSCOMBRD
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business _

3. Maiing Address

I

Sttite, Apt. #, ate,

Suite, Apt. #, etc'.

|

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Il

(il

I

I

B 1st MOORE CR2ZE037 (10/04)
City & Stats ) City & State 4. FE Number Applied For |
N ) 59-21 787_41 Not Appiicable
Zip Country Zip Country " . $8.75 additional
o - 8. Certificate of Status- Desired O Fee Required «
6. Name and Address of Current Registered Agent | 7._Name and Address of New Ragisterad Agent
’ Name
?P;E%&gﬁg#nam Street Address (P.0, Box Numb;_r is Not ;E\cceptable)-
GREEN COVE SPRINGS FL 32043
City FL Zip Ceds

8, The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida, | ar familiar with, and accept

the abligations of registered agent.

SIGNATURE e p— : -
Slgnature, bypad o printed name of mgislered agent ard lifa ¥ apelcabls [NOTL Registared Ag'enr ?‘Q“A‘?W"“"Had wh.er! winstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Qampaign F.inancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Gondibution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE vCD ] Deete NILE [ Change  [J Addition
NAME GODFREY, JOHN NAME
siReE! apDRess | 553 BRANSCOMB RD STREET ADDRESS UO0o02084 73
orv-sr-ar | GREEN COVE SPRINGS FL _ ) CiTY. 5171 02701 AA5-80085-009 B, 25
irLe ™ [T Delste Bitk M Change L] Addilion
HAME GREEN, WANDA T NAME
STREET ADDRESS | 712 SIMMONS ThR SIRLET ADDRESS
GHY. ST-2IP GREEN COVE SPRINGS FL L Cire-51- 2P .
L Cb ) O Detete PiLE [Jchange  [7] Addition
NAME HENDRY, GAYWARD NAME
SiREEY ADDRESs | 577 BRANSCOMB RD SIREFT ADDAESS
ciry. sT-ZiP GREEN COVE SPRINGS FL ) ) LY. ST-2IP .
e BMD [ Detete L [ Change  [] Addition
HAME DAVIDSON, DQUG ) HAME
SEREET Appeess (890 SIMMONS TRAIL STREET ADDAESS
arv-siap  |GREEN COVE SPRINGS FL 32043 _Jovsie
i\ h D O Delate it (] change  [J Addition
NAME GOFF, R. J. MAME
staeT Anpress | 757 HAZELWOOD CT STREET ADFIESS
CITY-§1- 2P GREEN COVE SPRINGS FL I TR
WLE O 1 Delete HHT 7 change [ Additlon
NAME NAME
STRILT ADDRESS SYREET ADDRTSS
CITY-S1- 4P ) oty sf-7f

12. | hereby cettl{z that the information supplied with this filin
i

indicatéd on

does not qualify for the exemption steted in Section 119.07{3)1), Florida Statutes. | furiher certify that the infarmation
5 report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the carparation or the recelver or trustee ampowered to gxecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witii’an address, with all other like empowetsd.
SIGNATURE: _ 2 Bkl 7., aé/ém—' -

Gopata-ror=

SIGl’;l;\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
Witipt T G REEM 4,%3/

Cavtima Phene ¥



