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

DOCUMENT # 724173

FILED
Mar 29, 2005 8:00 am

1. Entity Name

« eh
NJREREY

LAKES VILLAGE WEST CONDOMINIUM, INC,

Secretary of State

(03-29-2005 90014 042 ****70.00

Principal Place of Business

631-A MIDWAY DRIVE
OCALA FL 34472

Mailing Address

631-A MIDWAY DRIVE
OCALA FL 34472

us us

ite, Apt. #, . ite, Apl. #, .
Suite, Apt. #, elc Suite, Apl. #, efc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEt Number Applied For

59-1525239 Not Applicable

Zi Counti i Countl iti

P ountry Zip ountry 5. Certificate of Status Desired $ $8.75 Additional

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Tmem s Name - .- -~ T - - ="

DEMAND, REUBEN . rone — oy
653-A MIDWAY DR - Street Ad(j-.- ~(P.l:.‘ A I}lugn_l‘:)e is Not Accfp}g.ble)
OCALA FL 32672 .-

kN

P .- : Ciy — ] ’ FLlZIuCodq ]

8. The above named entity submits thls statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatwa, typed o pimtad name o regrstared agent and Wtle d apphcable {NOTE Regesiared Agent signature raquirad whan reinsialing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees Flonda Department of State

10. . I OFFICERSAND DIRECTORS 11. ADDITIONSICHANGEé TO OFFICERS AND DIRECTORS N 10

TTLE vD o O Delete TILE Director [ change ] Addition
-~ DWIGHT H. ROBBINS NAME Larry Keltner

sRzET apoRess |B61-A MIDWAY DR STREET ADCRESS 615-A Midway Drive

CITY-ST-7IP QCALA FL CITY-ST-2IP Ocala., F1 24472

me PD O Delets e ] Change  [J Addition
NAME NELSON, NORMAN P NAME

StReeT aporess |649-B MIDWAY DR STREET ADDRESS

ony-si-zp |QCALAFL CITY-ST-2IP

TITLE m ) 1 Dalete TILE [ change  [] Addition
NAME KELLY, ROBERT .J NAME

STREET ADDRESS | 633-A MIDWAY DR. STREET ADDRESS

CIFY-Si-2IP OCALA FL 34472 CIiY-§7-2P

TILE D O oelete ILE O change [ Addition
e JOHNSON, HOWARD, L NAME

STREET AnoRESS | 637-A MIDWAY DR STREET ADDRESS

civ-si-ze |OCALAFL CIY-ST- 2P

TLE D O Delete TlE O Change [ Additian
et STAPLES, LUCILLE N

siRee7 aporess | 645-A MIDWAY DR STREET ADDRESS

oivestze  |OCALAFL CHY-57-2P

TIILE 5D [ Delete TITLE [ Change ] Addition
e WELLER, SHERRI L : it

sret aponcss | 633-B MIDWAY DR STREET ADDRESS

orvsize  [OCALAFL CIRY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 o Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\ﬁ? m""/Norman P. Nelson j/Zf/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dara Daytame Phona &



