e FILED
2006 NOT-EgﬁgEEEnggl;_PORATlON J ansl7, 2006 0f8 éOO AM
DOCUMENT #727450 R ecretary of State
LAKE WASHINGTON PROPERTY OWNERS s
ASSOCIATION INC. = B
Principa) Place of Business " Mailing Address —
DT, R, - -
— — R EEi
01092006 Mo Chg-NP CH2ED3T {11/05)
DO NOT WRITE IN THIS SPACE T, : i
5. Certificate of Status Desired [ ?g-g?q&gg;twnal

6. Name and Address of Curent Registered Ageni ’ S ) ) T o

Iéﬁth;E gANSX LI}?‘KEE DR DO NOT WRITE
MELBOURNE, FL 32934 IN THIS SPACE

8. The above named eniity subrrits this siatement for the pipose of changing s vegistered office of registered agent, of beth, in the State of Florida { am farifar with, and accept
the obligations of registered agent.

SIGNATURE S— T — —_—— - ——————
Signabs, 1, pad of prvted narne of regictered Agert and tie # sppicakie {HITE. Pegistecnd Agert tigaaturk recuires rbwn enctating) GATE
Filing Fee is $61.25 9. Blection Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees

10. - OFFICERS AND DIRECTORS -

TmE P

ML LAVER, MAXINE

STREET ALTFESS | 5440 SAND LAKE DR
Ce-sT-2F MELBOURNE, FL 32934

o u - . Wnouopagacse
e Ny URKE. PAT : 0120/ 0080 a0-043 51,25
#IREET ALORESS | 5300 SAND LAKE

(75T 0F MELBOURNE, FL 32934

Te sD
HRME CHURCH, LESLIE -

STREETADDRESS | 51566 PINA VISTA DR
LIRS Pl 2 MELBOURNE, FL 32924 _ . DO NOT WR'TE

e e sasuLE S IN THIS SPACE

»TRECTAORESS | 5485 SAND LAKE OR
CM-§T-3F MELBOURNE, Fl. 32934

TOLE ja]

Hal e O'CONNELL, BOB

STREET ADGRESS { G380 SAND LAKE DR

YT oT- MELBOURNE, FL 32934

TE 53

1-HE BELLAH, SUZANNE
STREET ACLRESS ¢ 5225 SAND LAKE DR

AT -5T- OF MELBOURNE, FL 32934

12. 1 hareby certify that the information s.uppﬁed with this filing does not qualify for the axermptions contained in Chapter 119, Florida Statutes. { further certify that e infarmation
inclicated on this report or stpplemental rapart is true ccurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director
of the corparation of 1he recaivar or trustea ermpgwered 1 execute this repart as required by Chaptet 817, Flarida Statutes, and! that my name appears in Block 10 or Block 11 if

changed. or on 5o chipent with an address. fith aj aftter like empowersd, % 2«1 —
Maxine S Lauer 1\ lf 10[0l _255-78]

SIGNATURE:|
smmwne{m‘tﬁ TYPBJ.MIMD HAME OF SIGHING OFRGER OR (RRECTOR 1} e Phone #

[}

e




