2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # 730180

1. Entity Name

SOMERSET CONDOMINIUM TOWNHOUSES
ASSOCIATION INCORPORATED

ecretary of State

04-07-2006 90016 036 ****61.25

Principal Place of Business
3347 KILMER DR.
LAKELAND, FL 33803

Mailing Address
3347 KILMER DR.
LAKELAND, FL 33803

2. Principal Place of Business 3. Mailing Address

RN R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-NP CR2ZE037 (11/05)
Clty & State City & State 4. FEi Number Applied For
59-1688691 Not Applicable
Zip Counlry Zp Country ) , $8.75 Aaditional
8. Certificato of Status Desed a Fee Required

6. Name and Address of Current Registered Agent

T. Name and Address of New Registared Agent

JONES, BETH
3333 KILMER DR.
LAKELAND, FL 33803

e \N\vehell

Losronce.

Street Address {P.O. Box Number is Not Acceptable)

1514 Koling Lone
> Lokelongl -

Zip Code

FL | 8% =

8. The above named

potily submits this statement for the purpase of changing s registerad office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obllgat i gent.
*SIGNATURE M LHLH(U o
Wﬂwﬁﬂmﬂ agert mnd tite ¥ (NQTE: Aegiztersd Agent signehure required whon rinstaling) D‘A'IE
Fitlng-Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2006 Taust Fund Contribution. Addad 1o Faes { Florida Department of Stats
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Delzte ME ve . [ Changs E:Andi'.iun
NAME VORHLZOR, BILL / 1 NANE rmachell an I r'\+ ancCe.
STREET ADORESS | 3366 KILMER DRIVE smEaces | {451H KRN Lane.
omv-5-2¢ | LAKELAND, FL 32803 CTY-ST. 2P L axe lonod [ 22 303
e D O Detee mE Treasvrer TRrange ] Acition
HAME BROWN, ARLENE NAME
STREET ADORESS | 3360 KILMER DRIVE STREEY ADDRESS
omv-5T-2P | LAKELAND, FL 33803 GITY-§T-2° _
e sD ﬂm‘“ e [») ‘ [] Change Miﬁm
NE GREENWELL, JUDITH NANE Richord.. Moi2enhacher
sTheET A00ResS | 1512 KIPLING LN smeT RS | 2auly Y e Deive
ory-s-2p | LAKELAND, FL 33803 oy-55-2P ?,QY—Q Vv, Fl B3RO
me PD (m T ' Olcrange [ Adaiion
NAME JONES, BETH NAME
STREET ADDRESS | 3333 KILMER DR, STREET ADDRESS
CTv-5T-2° | LAKELAND, FL 33803 R
Lt D [ vetete TE Sen:‘art-‘—dn.s qnnanua (] Addhion
NAME MILLER, JUDY RAME
STREET ADDRESS | 3322 KILMER DRIVE STREET ADDRESS
CTY-5-2F | LAKELAND, FL 33803 coTy-ST-2P
me -~ s 7 Detete e O crange (140
e - - — . _§ e
 STREET ADORESS . _ STREET ADDRESS
CY-ST-2P e CITY-ST-2P PRre s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119; Fiorida Statutes. | further certify that the information
indicatec on tis report o 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 of director

ef OF trustee empowered to execute this report as required by Chapter 617, Florida Stamutes; and that my name appears in Block 10 or Block 11 if
t with anfaddress, with all other like empowered,
j (2787

of tha corporation or the
changed. or on an attal

‘SIGNATURE:

LHLHNUZ

NAME OF




