2006 NOT-FOR-PROFIT CORPORATION
: - _ANNUAL REPORT {(AR) - FILED

DOCUMENT # 744715 oo Jun 16, 2006 08:00 AN
1 Enliy Nama Secretary of State
LACHEN HOUSE CONDOMINIUM ASSOCIATION, INC.
Prnncipai Place of Business Mailing Address
101 S INTERLACHEN AVE P.O. BOX 3575
#202 WINTER PARK FL 32790
e e AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CRZED37 (10/05)
City & State City & State 4. FEINumber Applied For
. 59-1870611 Not Apptlicable
Zip Couniiry Zip Country 5. Ceriihcate of Status Desired 0O $8.75 acditiona!
! Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
E&an i{loE\SNEI:f%EI!K AVE #210 Streat Address {(P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bolh, in Ihe State of Flarida. |am famillar with, and accept
the cbligations of registered agent,

SIGNATURE
r punled riame of registered agent and atie i apphcabic (NOTE. Registored Agent signalura required wher remsiating) DATE
:
9. Election Campaign Financing $5.00 May Be :
Trust Fund Contribution. O Added to Fees : it
e : wr oy ):
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE STD - 1 Delete TITLE [ change [} Addition
NAME ARMANTROUT, BETTY L. NAME
sTREET ADORESS | 101 S. INTERLACHEN #202 STREET ADORESS HOGON05E 7255
ony-51-7p |WINTER PARK FL 32789 CITY-§1- 2P e/ 1RAOE-30001-005 £1.2%
TME P [ Delete TLE Cichange [ Addition
A PACY, JOSEPH J. NAME
STREET ADDRESS |501 S. NEW YORK AVE #210 STREET ADDRESS
CIY-ST1-21P WINTER PARK FL CATY-S1-21P
me. ___ _(WPD___ . __._ __  _. o Dpege  fmme o . [ change {1 Addition
NAME EVERBACH, CHARLOTTE NAME - - = T
STREET ADDRESS | 2018 COVE TRAIL STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE O pelete E [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIfY-ST-2F

12. | hereby cermz that the information supplied with this filing does not gualily for the exempticns contained in Secton 119, Florida Statutes. { turther cerufy that the infermation
indicatéd on this report or 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 or director
of the corporalion or lhe recever or trustee empewered to execute this report as required by Cnapter 617, Frorida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other hke empowered. >

cI~N AT |hp%ﬁf@rmw/ﬂ; wry d ARMANTROUT 4 -/ -4 L¥ET-03¥F




