I\I
'.l!
'1\I
:\I
[T
C
"

DOCUMENT # 744715 - ’ FILED
1. Entity N
iy Pame May 23, 2005 08:00 AM
LACHEN HOUSE CONDOMINIUM ASSQETIAN, INC. Secretary of State
Principal Place of Business ] Mailing Address T l
101 § INTERLACHEN AVE . P.O. BOX 3575
#202 WINTER PARK FL 32790 .
e R
2. Principal Place of Business 3. Méifing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State Cily & State 4. FEI Numnber 561870611 [ [Applied For
o B m i Not Applicat:
ap Country ap Country 5, Certificate of Status Desired O gi'gi‘ﬁ?g;ﬁ‘ma'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Ag;ﬁt
Name
PACY, JOSEPH J ; bl -
501 S NEW YORK AVE #210 Strest Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in the State of Florlda. | am familiar with, and SCCER
the obligations of registerad agent.

SIGNATURE . . S . .
Signatuwe, typad of printod namae of ragistared agenl and tle d apphcabie {NOTE Hegslerad Agent sygnature requitad whan ranslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 My Be Make Check Payabie to
Bue By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
1o, ) - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
THLE 57D [ elete HiLe” | Ol change  [J Arisia
MAME ARMANTROUT, BETTY L. NAME
staerT aporess | 101 S. INTERLACHEN #202 STHE | ADDRESS
ciy-s1-ar |WINTER PARK FL 32789 CITY.51. 7P
e bp O Dalete g e O cuange [ Addis
NAE PACY, JOSEPH J. NAME U{}BDG{]:’E?W
~TREET ADDRESS | 501 8. NEW YORK AVE #210 SIREE [ ADORFSS ARRano-anni -012 51,25
orv-stap |WINTER PARK FL CY-§T-7P -
TIILE VFPD -+ [J pelete THLE [ change [ Avieiniic
NAME EVERBACH, CHARLOTTE ) NAME
STREET ADDRESS | 2018 COVE TRAIL STHEET ADNRFSS
CIY - 51-21P WINTER PARK FL CIFY-ST-21F
HILE O oerete HILE [ change ] Adiitic -
NAME NAME
STREET ATDRESS SIRtHT ADDRESS
Cify-5T- 2P CiTy-St- 2w
TITLE T Delete nitf O Change  [JAczter
NAME KAME
STREET ANDRESS SIREE! ADDRESS
CIY-ST-2IP CHY-S1- AP
1ILE I Delets it [ change ] Addition
NAME MAME
STREFT ADDRFSS N STREET ADDRESS
CITY- ST 2IP / /\ Y-S 7P

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the xnformatlon
tefind Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
to ex ute is Jeport as required by Chapter 617, Flarida Statutes; and that my name appears In Biock 10 or Block 11 if

G505 7 B04v79

sncumun;’mn waﬁn PRINTED IWIUE OF SIGNING OFFPERAR DIRECTOR Blaytrna Phons o

12, | herely certify that the information supplie
indicated on this report or supplemental r
of the corporation or the recelver or trustge gmpow,
changed, or ch an attachmeant with an pldgfess,

SIGNATURE:




