FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 735675 03-19-2007 90063 017 ****61.25
1. Entity Name
LAKE CONLEY MOBILE HOME PARK CONDOMINIUM
ASSOCIATION, INC.
AV
Principal Place of Business Mailing Address : q‘ vuoi
2020 KAHALA DR 2020 KAHALA DR : .
HOLIDAY, FL 34691 HOLIDAY, FL 34691 , .
2. Principai Place of Business - No P.O, Box # 3. Mailing Address H“W ‘"ll Hm IM' Hm ml‘ |m mwm M“ I’l” WIW'"H"I
Suita, Apt. #, etc. Suite, Apl. 4, elc. 03092007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Applied For
. 59-1677082 Not Applicabile
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired (W] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SNOW, HUGH W
3823 LOMI LOMI DR Strest Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL I Zip Code
8. Tha above named ertity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
1
! <
SIGNATURE LL Wodhi 3-K~ w3
Signatura, typed or printad name of regusterso agent and tlla if apphicable. {NOTE: Regislared Agenl ugnature required when remnslaling} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 1| Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PV ¥ deete TILE qﬁ NCs -IJ PR Yoen) JECrange [ Addition
NAME SKERRY, ELAINE NAME . \ b
STREET ADDRESS | 3718 BYWATER DR STREET ADDRESS Wiy Whilua D
woesize | HOLIDAY, FL 34691 CITY-51- 29 Weliday ¥\ 24dq;
11LE TR O Delets TTLE ' [ change [ Addition
NAME LODGE, JAMES W NAME
STREET ADDRESS | 2132 WATERVIEW DR STRELT ADORESS
CITY-ST- 2P HOLIDAY, FL 34691 CITY-31-2iP
Hie ) &) Deete TIE [osething o onNegs 0 Crange ] Additon
MAME HARMON, JAMES NAME -) ”
" 0 Q_
STREETADDRESS | 2132 WALLULA DRIVE STREET ADDRLSS % ﬁ\ﬁ RN
GTY-$T-2¢ [ HOLIDAY, FL 34691 £TY-$T-2P Ho N\{N \fl %69y
TITLE D DO Delete THLE 'g’; ‘ ; \i 'Y (‘\\c w (%4 Charge [ Addition
NAME FRQTZ, IRVIN NAME ,,L \ K h i “
STREET ADDRESS | 3835 LOMILOMI DR STREET ADDRESS ¥ A RARA Bal
omv-sr-2¢ | HOLIDAY, FL 34691 Civ-51-2i }L\,\‘ o T
TALE D ¥ velete TIILE QvLEI‘\' I qu-_ [5d Change (] Addition
NAME SMYTHE, RAYMOND NAME STIIR M RY 0
STREET ADDRESS | 3842 FOSTER DR STREET ADDRESS ; i A
CiTY-St1-2ip HOLIDAY, FL 34681 CITY-St-2IP Hu lidﬂ“l k‘ 3\_’ gq‘ )
L e
TITLE VP [ Delez Le Q & \ e gﬂQM Qs B Change [ Addition
NAME REINSTETLE, JOHN NAME L‘b 10 m
STREET ADDRESS | 3832 BYWATER DR STREET ADDRESS 3 5 3 LA Ml b
an-si-2¢ | HOLIDAY, FL 34691 BITY-$1-2IP hda ¥l 2419
12. | hereby certity that tha information supplied with this fiting does not guality for the exemptions contained in Chapler!1 19, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on afra{iachment witpan address, with all other like empowered. =
SIGNATURE: o :XRM L«Le Wepsvngn. e IR
E AND Tvp(\bﬁ PRINTED NAME OF SIGNING GFFICER nmerscmn Dale Dayumg Phone &

\l ~J



