FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 735150

1. Entity Name

LAKE YVETTE HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-13-2007 90159 002 ****5] .25

Principal Place of Business - Mailing Address

yuodJd144
96 RAYMOND RD 96 RAYMOND RD % - 1
HAVANA, FL 32333 HAVANA, FL 32333
e T AR AVAD AR IRV
Suile, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2951570 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi';fq l;:\i?ed(i’tional
6. Name and Address of Curreni Regisiered Agant 7. Name and Address of New Registered Agent
Name

YERKES, JOHN H
97 HANS COURT
HAVANA, FL 32333

Street Address {(P.Q, Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

“

SIGNATURE
-* Slgr.!alu'l. typed or prin(sd name ol registered agen! and lils if applicable (NOTE: Ragisterad Agent signature raquired whan teinsiatng) DATE
. f" Filing Fae |5l $61.25 9. Election Campaign Financing $5_00 May Be Make check hayabla to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete e P [ Change mdﬂilion
HAME BLANTON, CHANTAL NAME HAamid fa/p /s
STREET ADDRESS | 466 RAYMOND RD seETanoRess | / B AR T Cov iz
cITy-s1-21F HAVANA, FL 32333 Y-8 | fngvAn A, FL 27327
TILE PD O pelete TITLE [ change  [J Addition
NAME YERKES, JOHN H NAME
STREET ADORESS | 97 HANS CT STREET ADDRESS
CITY-ST- 2P MAVANA FL 32333 CITY-ST- 2P
e D [ Detete TITLE [1change (] Addition
NAME MORNINGSTAR, DEBORAH NAME
STREET ADDRESS | 112 BLUE HERON POINT STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-21P
TITLE D [ velete TITLE {JCrange [ Acdilion
HAME JONES, KEMNETH B8 NAME
STREET ADDRESS | 410 CHRISTIAN LANE STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CIry-ST1-2IP
TITLE sSD O Delete TITLE [0 Change [ Additien
NAME RYAN, MARIANNE NAME
STREET ADDRESS | 405 SHELINE DRIVE STREET ADDRESS
CITY-ST-ZP HAVANA, FL 32333 CITY-§7-2IP
TITLE D [ peiete TILE [0 change  [] Addition
NAME BENEDICKS, WILLIAM NAME
STREET ADDAESS | 240 ROZENA LOCP STREET ADDRESS
CITY-S1-2IP HAVANA, FL 32333 CiTY-§T-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | arm an officer or director
of the corporation of the receivar or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an address, with all other like empowered.

SIG NATU RE: IGNATURE ﬁﬂfféd?%ﬁn ME OF SIGNIgEI!—f:Ii.:;ﬁ Iﬁ:"’[cﬁygﬂzés yl/@/on 7 (?J-z .—6’:5 q :h/ ? 7 2

- [




