FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 735675 04-24-2006 90419 Q03 ****6] 25
1. Entity Name

LAKE CONLEY MOBILE HOME PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address — Q““S““ L q

2020 KAHALA DR 2020 KAHALA DR

HOLIDAY, FL 34691 HOLIDAY, FL 3469 _

P S HII\IIlIIIIiﬂl\IIHIINI!IIIIINIilllllN|l|\l|||\ll\|\l||IlHI|I|II||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-1677082 Naot Applicable
Zip Couniry Zip Country §. Cartificate of Status Desired 4 ?i‘;fqﬁg:;ﬁonal
6, Name and Address of Current Registered Agant 4 : 7. Name and Addross of New Reglistered Agent

Name
SNOW, HUGH W
3823 LOMI LOMI DR Street Address {P.0O. Box Number is Not Acceptable)
HOLIDAY, FL 34691

City FL Zip Cods

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - d
Slgnaliee. typed 67 printed NAme Of fegwiersd agent and Lt if appicably. (NCTE: Registiata0 AQent signatura requived when iginstating) DATE
Filing Fég is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TIILE P V. [ petete TILE [Jchange [ Addition
NAME SKERRY, ELAINE NAME
STREETADORESS | 3718 BYWATER DR STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL. 34691 CiTt-8T-2P
TNLE D 3. Delete TITE Fe. W change  [J Addition
NAME BRAUN, HARLEY NAME JRmEs W Lod ? - :
STREET ADORESS | 2132 WATERVIEW DR STRETADDRESS | 211 2 tnaue Drife
omv-sizP | HOLIDAY, FL 34681 BITY-S1-2P H»o hday, Fi. 3 Jeq|
TITLE D- i B oetete TITLE [&d Change [ Addition
NAME HALSTEAD, GLENN NAME If? mes Harmen
STREET ADORESS | 2113 QAHU DR sweeraooness |2 37 Wailua Drive
env-5-2P | HOLIDAY, FL 34691 CITY-§1-2P He[ i ny . 3dugy
TITLE T (% Delete TITLE S crange [ Acdition
NAME SNOW, HUGH W NAME Ir Vi 5:0 itz n
STREET ADDRESS | 3823 LOMI LOMI DR SIREETADDRESS |3 & 35S Lomibomi Br
omv-si-zp | HOLIDAY, FL 34691 oTv-st-ap ,qg.l d Ay, Fi{ 349
TTLE S 3 Delete TRLE M change (] Addition
NAME SCHERZI, SUE HAME Ruy mond Staythé
STREET ADDRESS | 2100 KONA DR STREET ADDRESS | 3Ry oy BY rader Dr
CITY-§1-2P HOLIDAY, FL 34691 CITY-§1-2P idelid ,-L., L Aveayg
TITLE v P, [ petete TILE [ Change [ Addition
NAME REINSTETLE, JOHN NAME
SIREET ADDRESS { 3832 BYWATER DR STREET ADORESS
CITY-S1-21P HOLIDAY, FL 34691 CITY-S1-21P

12, | heraby certify that the information supglied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaltl have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the recaiver
changed, or on gp-g

gddress, with all other like empowsgred.

SIGNATURE: >

slee empowered to axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

L‘\l%io?é 171-931-1912

Dayume Prone &




