2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # 718483

1. Entity Name

LAKE & FOREST CLUB PROPERTY OWNERS

ASSOCIATION, INC.

Secretary of State

02-01-2005 90017 010 ****61.25

Principal Place of Business

1730 SE 164TH CiRCLE

Mailing Address

1768 SE 162 TERRACE

AVVVUY AV

OCKLAWAHA, FL 32179 US OCKLAWAHA, FL 32179 IS
= e B | | 111 MR
(6196 SE 11 54.
Suite, Apt. #, elc. Suite, Apl. #, etc. - 01142005 Chg-NP CR2E037 (1w03)
City & Stat City & State 4. FEl Number Applied For
> - C K {A wa, (’Lb— F- L 23-7357235 Not Apgplicable
Zie Country 3 ;{J ’ 7 7 Country 5. Certificate of Status Desired [ gase.gesq l‘::dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ’
‘| HERRERA, MARY BETTY _ _
| 1714 SE-164TH.CIRCLE — - - - -- - ~ Street Address (P.0.. Box Number is Not Acceptable)
OCKLAWAHA, FL 32179
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

“~

SIGNATURE
- Signature, typed or printed nama of regisierad agent and title 1 appheatie. (NOTE: flegistornd Agent signature required when reinstaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 00  AddecioFoes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o 2 et me sD (F Change [ Addition
NAME HINKSON, JESSAMINE NAME HINKSDN, JESSAMINE
STREET ADDRESS | 1859 SW 161 COURT STREETADDRESS | f o 5™ i; W el =t'_f,__,- Co t.u--t
orv-st7p | OCKLAWAHA, FL 32179 avst?? |OcK{awa ha F LU 32179
TITLE sSD 09 Delete TIMLE VD W Change 7 Addilion
NAME HERRERA, MARY BETTY ! NAME HERRERA, MARY BETTYy
STREET ADORESS | 1714 SE 164 TH CIRCLE SRETIONESS | 1y ot & 164 Clecle
B-ST-2P | OCKLAWAHA, FL G ek fawiaba FL 22179
TME PD [X velete THE PDb ” X Change . “Addition
NAME TAKACS, ERIKA HAME JACK wWiilL.s onf
STREET ADDRESS | 16095 SW 14 STREET SRS |/ G J 25 SE /T th Stfreet
GITY-ST-2P OCKLAWAHA, FL 32179 OFV-ST-2F e g fa g laa FL 2a/l79
TLE T - : T 7 DR oewE T me 1D - = © RIChange  ““puditin
NAME DOUCETT, ROBIN NAME RUTH DUSAN -
STREET ADDRESS | 1768 SE 162 TERRACE SRETADRSS | f 9 g, S&E 17 th: s¢ra q.f
CITY-51-2P OCKLAWAHA, FL 32179 CITY-ST-2IP Ockila W.!LAAL F L Fa/ 77
e D ; B Deete e D PO Change ‘Adition
g HALL, ROBERT NAME NAN Mo RRIsoN _ -
STREET ADDRESS | 16215 SE 17 STREET SHETaoRss | f sy S E /G4 €h: Circla
CiTY - ST-2P OCKLAWAHA, FL 32179 CITY-ST.ZIP COcekila va FL 3211 9
T vD ;ﬂoeme e D o B Crange [ Addition
HAME BROOKSHIER, DELORES A NAME !
STAEETADDRESS | 16365 S.E. 16TH PLACE STREET ADURESS ,E% ,ﬁ MSEEA R',; :é_fl ¢« S+ o_e.‘é'
oiry-s1-2p | OCKLAWAHA, FL 32179 orY-ST- 2P i la ﬁa Fe. 32/79

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute 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 with an address, with all other like empowered.

‘ RutHd DUsan

SIGNATURE:
: TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[-28- 045 352-62596%0

Daytmo Phone 4




