2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A% 7605

SOCUMENT # . May 07,2007 8:00 am
72417
1 Eniy Nome Secretary of State
of¢ 3¢ of¢ 2f¢
LAKES VILLAGE WEST CONDOMINIUM, INC. 03-07-2007 50034 011 *#¥761.25
Principal Place of Business Mailing Address
631-A MIDWAY DRIVE 631-A MIDWAY DRIVE
QCALA FL 34472 OCALA FL 34472
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-1525239 Nol Applicable
Zie Co“m'f( Zi Country 5. Corlilicale of Status Dosired O ?i‘gi‘ﬁ?:‘;ﬁ‘ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. ' Name
DEMAND, REUBEN Sireoi Addiuss {(F.C BoA iNumber is ol Accepltabic)

653-A MIDWAY DR;
. OCALA FL 32672 -,

Cily FL Zip Code

8. The above named enlily submils this*Statement lor the purpose ol changing ils regisicred office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
lhe obligakons of registorod agonl.

SIGNATURE
Slgnalyre, Iyped or prtled tmae ol 'me.»,lu-od agent and blle  agphcaslc ENOHTE Bogeiereg Agent segoalurg soquced when renstanoeg) (BN
" “FILE NOW: FEE IS $61.25 B 9. Eloclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. (. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
it vD .W’De!mn 1t v [ Change IXAd(hIion
NAWI DWIGHT H. ROBBINS NAMI TESLIT CASS
SIREET ADDRLSS | B6&1-A MIDWAY DR STRTETADDRESS 661-A Miduav Drive
cly §1- 21 OCALA FL Gy 1A ocala, Fl 24477
I PD [C] pesete 1 SUSAN RICKS DIRECTOR O change X Addilion
NAMI NELSON, NORMAN P NAMI 617-A Midway Pri ve
SIRLETARDRISS [ 549-B MIDWAY DR SIREETADDISS Ocala BT 34477
COY-ST1-2IP OCALA FL CHY SI.aP ¢ Dli. D4 /
e ™ [ petete 1 (] change  [C] Additian
NAMI KELLY, ROBERT J NAME
SHWITADONDD B833-A MIDWAY UR. ST AT oD
ClY s 2k QCALA FL 34472 CITY SI AP
i D K[)emm 1L T change ] Addition
NAk JOHNSON, HOWARD, L NAML
SINFLADDRESS | 537-A MIDWAY DR STREEFADDRE S5
CHY S1 AP QCALA FL CHy s1/r
nnt D (] petete e [1change [ Addilion
MM STAPLES, LUCILLE NAMI
SHILETADDIESS | 545-A MIDWAY DR SIRLL| DD 58
Chy -85 4p OCALA FL CINY S$1-71F
e sD [ pelee THLE [ Charge [ Addition
NAME WELLER, SHERRI L NAME
SIREEY ADDRESS | 533-B MIDWAY DR SIREET ADCRESS
CITY-ST- /1P OCALA FL ciy-S1-2IP

12. | hereby ceriily that the informatien supplied wilh this filing does nol qualify for Ihe exemplions contained in Scction 118, Florida Slalutes. | further cerlify thal the information
indicaled con this report or supplementa! repor is true and accurate and that my signalure shall have the same legal effect as if made undor cath; that | am an officor or direclor
of the comoration or the receiver or trusiee empowered o execule this repori-as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 ar Block 11

it changed, or on an attachment with an address, with all other like empow
N )Emgﬂi 40807 RGNLYT- 34
5

SIGNATURE: o —

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



