2009

SRR -FOR-PROFIT CORPOR/ATION
. .ANNUAL REPORT "~ *

DOCUMENT # 718483

1. Entity Nam

LAKiE &aF%)REST'CLUB PROPERTY OWNERS
ASSOCIATION, INC.

Principat Place of Business
1730 SE184TH CIRCLE
QCKLAWAHA, FL 32179

Mailing Address

us

16179 SE 15 STREET
OCKLAWAHA, FL 32179

us

|\IIHHIII\||I|HIHlI\|I\!I\IIHH!IIHI!Nl\lHllI\lI!IﬂI!lﬂli_ll\llll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[t330 5S¢ [ € FLace

Suite, Apt. 4, etc. ite, Apt. #, L

uite. At & etc Suite. Apl. 4. etc 11152007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
C’C-IK.M'UA H’? , f:: L. 23-7357235 - |Not Applicable

Zip Country Zip Country " . $8.75 Acditional
32 / 7- C} 5. 4_ 5. Cemh.cate of SlatusﬂDesued O Fea Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

HERRERA, MARY BETTY
1714 SE 164TH CIRCLE
OCKLAWAHA, FL. 32179

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of regisiered agand and Lile il applicatie.

(NOTE: Regisiered AQenl SigNatulg rgouwrad when Isnslaung) DATE

Amended AR is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payablé to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIME sSD T pelete TITLE _ L __L—_I Change [ Addition
“NawE HINKSON, JESSAMINE v 10011 709371
STREET AGDRESS | 1859 SW 161 COURT STREET ADDRESS 0208/08~-010253--005  #&61, 25
CITY-ST-2iP OCKLAWAHA, FL 32179 CITY-S1-2IP .
TME VD . W'Delete TIME PHiL CHAR 1sma-A/~ V' D Change " \aidition
NAME HERRERA, MARY BETTY HAME ] Q 9 . £ 7 e AT
STREET ADDRESS [ 1714 SE 164TH CIRCLE STREET ADDAESS 7 . L/ leA C M P
om-sT-20 | OCKLAWAHA, FL 32179 avsie | OCK LAW AMHA, FL. 3X) 7Y
TILE PO w Delete TLE €D Oimearh - PP X Crange. . .. Adeiion
HAME WILSON, JACK NAME l1e3 7L SE 75T, )
STRFET ADDRESS | 16185 SE 17TH STREET STREET ANDRFSS . . - -
omv-stzp | OCKLAWAHA, FL 32179 arstae | O CRLAWAHA , e, 3317 ?
TLE D Moelete THLE L/wdA PeiTy - 77D ﬂ Change Addition
NAME KRUSE, CARQLYN NAME /k« 320 S, £/ A PL/? c
STREET ADDAESS | 16179 SE 15 STREET ' STREET ADDRESS :
oTY-ST-2P | OCKLAWAMA, FL 32179 arestze (K edwaHA, L 3207

1 i £ N J—
TLE D Delele TILE T c O ! -D Change [ {aidition
HAME BAKER, DENNIS X NAME Terey YN YA >
STREET AUDRESS | 16188 SE 17TH ST sreeraconess | 1@ 13O S £ 171 ST,
On-ST-ZP | OCKLAWAHA, FL 3279 CIry-S1- 2P O KLAWEHA, F 3377 g
TITLE D O Detete TITLE [T Change [ Acdilion
NAME PETTY, BILL NAME . é‘;ﬁg j_ﬁ ‘EF TSI T 1
STREET ADDRESS | 16320 SE 16TH PL STREET ADDRESS D‘E";b So== {1102 “lnllﬁ B
ory-§T-ZP | OCKLAWAHA, FL 32179 CATY-ST-2P -

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated 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 trustee empowered to 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 anachmem\wyn address,

/‘w;éé-—— QZZ{T

SIGNATURE:

with all olher like empowered.

[~ 23-08

F52-495-0575

SIGNATURE AND TYRED OR PRINTED NAME OF JIGNING DFFICER OR DIRECTOR

Caytma Prone #




