2008 NOT-FOR-PROFIT CORPORATION FILE'D

ANNUAL REPORT
DOCUMENT # 747789 Apr 16,2008 08:00 Al
Secretary of State

1. Entity Namea
LAKE DWELLERS COMMUNITY ASSOCIATION, INC.

Principal Placae of Business Mailing Address
1674 RAINCROW DR 1614 RAINCROW DR
IACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32259 US

BN AR ARG

01282008 No Chg-NP CR2E037 (4/08)

4. FEI Numbar Appied For
NOT APPLICABLE Not Applicanle

5. Carificato of Status Desired [ ?fn:i l‘;:’:;‘m'

6. Name and Addrass of Current Registored Agent

WHITE, ANDREW
1614 RAINCROW DR
JACKSONVILLE, FL 32259 .

8. The above namad antity submits this statement for the purpoese of changing its registarad office or ragistarad agent, or both, in tha State of Florida. | am lamiliar with, and accem
The cbligations of registarad agenl.

SIGNATURE
Sgnalure. typed of printed name of regisiored agent and title 11 applcaiie {NOTE Raguiared Agent signature requed when ranetalng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 MayBe Hooanoant 133 ‘
Due by May 1, 2008 Trust Fund Contribution. O  Added ioFees 04.;23‘;&8_80055_818 51 25

10. OFFICERS AND DIRECTORS -

fHLE STD

NAME BOWDEN, LAURA

STREET ADDAESS | 1622 RAINCROW DR

ciry-si-a¢ JACKSONVILLE, FL 32259
e PD '

NAME WHITE, ANDREW

SIRLET ADDRESS | 1614 RAINRACW DR.
Ciry-s1-ae JACKSONVILLE, FL 32259
Lt VD

NAME BOOTH, ANDY

STREET ADDRESS | 1558 BELUTHAHATCHEE RD.
ary-sl-ap JACKSONVILLE, FL. 32259
TE

NANWE

STREET ADDRESS
CITY-ST-2P

LE(E

NAME

SIREET ADDRESS
Cy-ST- 29

TERLE

NAME

STREET ADLRESS
CITY-S1-2P

12. | haraby cenify that tha infermalion sugphead with this filing does nat quailfy lor tha exemptions conlamed in Chapter 119, Florida Stalutes. | further certily that the intormation
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same fagal effact as il made undar cath; that | am an allicer or diractor
of the corporation or tha recger or trustea ampowaered to exegula this raport as raguirad by Chapter §17, Florida Staiutes; and that my nama appears in Black 10 or Bleck 11t
changed, or on an attachmghywith an address, with al) tlike empowared. 0 4- ,

g
S1TD 4-14-0F 3971415

NAME OF SIGNING OFFIGER o DIRECTOR Daytma Phore ¥

SIGNATURE:




