2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 02,2007 8:00 am

DOCUMENT # 745796 ecretary of State
1. Enility Name
04-02-2007 90100 047 ****g] .25
LAKE ELLEN WOODS HOMEQOWNER'S ASSOC'_{\TION',
INC.
Principat Place of Business Mailing Address
13121 TIFTON DR 13121 TIFTON DR
TAMPA FL 33618 TAMPA FL 33518 f
N N A ARAIMRORAC B REIMIER L
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross /
Suite, Apl. #, etc. Suile, Apl. #, eic. 1s1 MOORE CR2E037 (10/06) i‘
Cily & Slate Cily & Slale 4. FE! Number Applied For !
59-1820301 Not Applicable
20 Ry Counlry Zip Country 5. Cerliticalc of Stalus Desired (] gi‘g;::?;giu“m J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
CAMPBELL, -J'“OﬁH‘N W. Street addross {P.O. Box Number is Nol Acceplable)
512 N. FLORIDA AVE.
TAMPA FL 33601
Cily FL Zip Code

8. The above named onlity submits this stalement lor (he purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accopl
the obligalions of ragislorod agent.

: SIGNATURyQ

Stgnatisre. iyped o prsned wirme of registerad agent and plie g appionlie INQTE Regsteren Age nt Signaltil rom:ines wheh e rs1anmg GATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribuon. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
ni D/VP O belele T Pres den™ ] Change ﬁAumlinn
AN BELLOMO, RYAN Nk Petryike, Denise
SIRLET ADDRESS | 3210 ROWAN LANE STREET ADDRI 55 3304 (e wadee LL)Q\[
iy sI-7Ip TAMPA FL 33618 CITY-S1- 21 Taw o , FL 230 ,K
ne D 5 Deiete e : O change L3 Addition
MAME CATOE, DEBBIE ; HNAME
SIRLET ADDHESS | 3206 ROWAN LN STREC T ADDHESS
CRY &1 AP TAMPA FL 33618 CIY 81 4P
I P [3 Delete IT: Directo Honne O Addilcn
Al HOWELL, DAVID L Rowell, ) avid
SIRLLY ADORESS | 13121 TIFTON DR STRELT AR 55 V3ial T ;.@{.o.-\ e
CHY S1-7Ip TAMPA FL 33618 CINY 81 AR TG WG ., EL I3 [g
i TO [C] Delete Tne . s [ change ] Adililian
NAME WALL, SHARLENE NAML
STHLET ADDAE 88 3214 STONEYBROOK LANE STHEE | AIDRI 5%
ClyY sl ZIP TAMPA FL 33618 CITY 81 AP
T S gDelﬁe TILE 5 [ Change gAndllion
A FARA, DONNA Naw Redwner-Maide, TlRresas
SIHEET ADMRESS | 3212 STONEYBROOK LANE SRLASS | Aoy L) @950 w a~y
CiTy ST-7IP TAMPA FL 33618 CIY ST 4P Tawmea . i 330 8’
e ) O Delete e ' CJChange [ Addilion
NAKE. OBAUGH, ED NAME
SIHFET ADDRLYS | 3101 WESSON WAY STREL | AODFESS
CITY - S1-21P TAMPA FL 33618 CITY 51 /I

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Siatutes. | further cerlify thal the informaton
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if madc under oath; that | am an officer or director
of the corporation or lhe receiver of uslee empowered to oxecute this report as required by Chapter 617, Flonda Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachmenl wilth an address, with all other like gmpowered, ( 8@ )

SIGNATURE: A ris Pacs 2 Shaclepe (Wall /o 3la2fa001 2893573




