#

e

., 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # 751856 e 02-27-2006 90056 004 ***¥*61 25
1. Entity Narmne
DOLLAR LAKE VILLAGE CONDOMINIUM 0
ASSOCIATION, INC.
Principal Place of Business Mailing Address ' e S
1050 A ELW PARKWAY 1050 A ELW PARKWAY
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US .
A S MR KRR EEREADGOIT
Suite, Apt. #, elc, Suite, Apt. 4, etc, 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2001700 Nat Applicable
7R Country &P Country 5. Certificate of Status Desired 0 Eg'gesq Lﬁge‘gm"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -— -
SCANNAVINO, INC —
1050 A ELW PKWY Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City F L Iip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regi

agent and e It bk

{NOTE: Registarad Agen! sipnatura requirod when reinstating)

DATE

' Flling Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to -

.. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State ' -
10, OFFICERS AND DIRECTORS - -- 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
TIILE vD 1 belete TILE " [Ochange [ Aduition
NAME GAUTHIER, RENE ANDRE NAME
STREET ADDRESS | 8350 HIGH POINT CIRCLE, # 3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CRY-ST-2IP
TinE SD O berta TME vC R Change [ Addition
NAME RHEAULT, GENE NAME
STREEY ADDRESS | 11421 DOLLAR LAKE DR, #2 STREET ADDRESS
Cmy-s1-7P PORT RICHEY, FL 34668 CIy.ST-2P
TRE PD O petete TIMLE O Change (T Addition
NaE—- - .RAICZYK, RAYMOND o NAME
STREET ADDRESS | 11421 DOLLAR LAKE DRIVE #4 STREET ADDRESS -
CITY-ST-217 PORT RICHEY, FL 34668 CITY-ST-21P
e L[s] 5 oetete THILE T [ Change P Addition
NawE PALMER, RITA NAME Conerrs, Luc e €
STREET ADDRESS | 11421 DOLLAR LAKE DR, #1 STRETMDORESS [ 5 -y -y A7 Gl PosrNT e/ cE
orv-si-z¢ | PORT RICHEY, FL 346568 UVSLP | popar fledtE Y, FL B3YLeR
TINLE D O Delete TIELE O change [ Addition
NAME RICHTER, JOHN HAME
STREET ADDRESS | 8335 HIGH POINT CIRCLE, # 1 STREET ADDAESS
cmy-st-zf © | PORT RICHEY, FL 34668 CITY-51-7P -
THLE o ™ [ Delete TLE O Change ] Agdition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-5T-7P CITY-ST- 2P

12. I nereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke em;

SIGNATURE:

red.

-~

E‘ﬁ . . J\K Aues/]

2 /e [

I2-JM9=0%U

an‘.&mrrunefun TYPED OR PRINTED NAME OF SIGNING OFFICER o(b‘ﬁq'cmn

Date Dayiima Prona ¥

/{A\/;noyg A. £.4:C‘LW¢.

€.




