2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

P
DOCUMENT # 717612 Secretary of State
1. Entity N
ity Name 03-10-2005 90136 017 ****6] 25

YOCAM VILLAGE COMMUNITY ASSOCIATION
Principal Place of Business Mailing Address
18110 LAKEFRONT DR . 18110 LAKEFRONT DR .
LUTZ FL 335492 LUTZ FL 33549 8

Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State Chy & State 4. FEI Number Appiied For

59-25631761 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registaraed Agant 7. Name and Address of New Registered Agent

Name \ —_— . - —_ -

Street Addres‘s(P‘O: Box Number is Not Acceptable)
.

MITCHELL, SR, HOMER E
18110 LAKEFRONT. DRIVE

City FL | Zip Code

8. The above named entity submits this statement for the purpose of

the obligations of registered agent. f
SIGNATURE éD

gn#lure, lyped or printed name of régisterad agent and hitle 1t apphiable

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NQOTE: Registerad Agenl signature raquired when rainstating)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

10, __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE T T 7 Delete TLE [3 Change [T Addition

AN BROWN, PAT - & NAME

STREET ADDRESS | 919 HALF MOON CT STREET ACORESS

ony-st-zr |LUTZ FL 335488 CITY-51- 2P

e ST O peteta e [ change [ Addition

NAME MITCHELL, SR, HOMER E NAME

STREET ADDAESS | 18110 LAKE FRONT DR STREE ADDRESS

arv-st-ap |LUTZ FL 33548 CITY-SI-2IP

TLE T ?;_"ﬁ;le[s TILE [ change [ Addition
| v |WRIGHT, HARRY : NaME

STREET ADDRESS | 18102 CROOKED TANE = ™ = s e TSTREETADDRESS |~~~ o - s e = =T -

CITY-ST-2IP LUTZ FL 3354% 8 CITY-ST. 2IP

TiTLE VP m TILE [F’ﬁmnge 3 Addition

NAME PETERSON, GARRY NAME { HE /Wyﬁ H W AEAVELL

SIREET ADDRess | 18105 1 AVE STREET ADDRESS / 20 > SAD AV E

orv-si-gp |LUTZEL CITY-S1-2P LTz Af 7354

P .

TITLE . Datet TITLE ] ¢hange  [] Addition

NAME PASCH, FRANK ' " NAME,

stazer Appresg | 18111 LAKEFRONT DR STREET ADDRESS

crvsrzp  |LUTZ FL 335484 CITY-ST-2P

T -

TITLE O pelete TITLE [ Change [ Addition

- HUNT, ELIZABETH -

sTREeT aposess | 1055 STARDUST LANE STREET ADDRESS

civ-si-zpLUTZ FL 33548 CIiy-S1-7F

12. ) hereby certify that the information supplied with this fi Fllng does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to exacute this report as requifed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all cther likg empoweéred.
.
3--2S 5394845

SIGNATURE: ' =
SIGNATURE AND TYPED OR PRINTED NAME OF S OFFCER DR DIRECTOR Cate Dayvtime Phone & 7




