I
&l

2006 NOT-FOR-PRO

FIT cnnponl.'/mon

ANNUAL REPORT (AR) _

,.

FILED

DOCUMENT # 763775.

1. Enlity Name

INC. -

LAKE / RONA EAST CONDOM!NlUM AaSOLIATION

(

e

-
H

Secretary of

____._'—ﬂ—‘

Principal Place of Business

4 NORTH HIGHLANDS AVE
APTC
AVON PARK FL 33825

Mai'ine Address
3 NORTH HIGHLANDS AW/
APT B \
AVON PARK FL 33825

E

R

2. Principal Place of Business

3, Mailing Address

) AVEs

Mar 08, 2006 8:00 am

State

03-08-2006 90193 003 ****5] 25

I

LINEBACK, ANNA

3:N HIGHLANDS AVENUE
APTB

AVON PARK FL 33825

L

Suite. Apt. #, &tC. Suite. Apt. #, etc. 1st MOORE CR2EQ37 (10/05)

- City & State - 4, FEI Number Applied For
Gl & Seere 59-2223798 Not Appheabic

; i Couty s
Zip Country Zp o ..ry 5. Cenificate of Status Desired ] gi.gi&;ﬂ:c;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
llame

_ﬁreet Address (P.0. Box Number is Not Acceptable)

SAenele Ave 26

‘City

FL

Zip Cade

the obtigations of registered agent.

f
SIGNATURE .

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

Signature. typed or punled Name of registered ogent

and Wil Jf apphcabie

(NOTE Ragns‘lured Agam sigralurg teaured when renstaling)

9. Siection Campa

ign Financing

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

OFFICERS AND DIHECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10

TIHE ST - 3 Delete TITLE [MChange [ Addition

NAME LINEBACK, ANNA NAME . 4

StReET apoRess |3 N HIGHLANDS AVENUE, APT B sect ookess |3 A AH1/72 ﬁtf-’—lé Ave 24

CITY-SI-21P AVON PARK FL 33825 CITY-ST- 24P ,

e VP O] Detete e \ [change . [ Addition

NAME CARABERIS, MARGARET NAME Loy

staeet apDAess |17 NORTH HIGHLANDS AVENUE swcersooness | /7 4 rAe L, AveEs

CIty-$1-21P AVON PARK FL CITY-ST-2IP E s

L vD O pelete TLE MChange [ Addition

NAME WOODRUFF, CLARENCE T NAME . é

STREET ADDAESS {7 NORTH HIGHLANDS AVENUE smeeraooress | F A I/ RALEL) Ave.

CITY-S1-2IP AVON PARK FL 33825 CITY-ST-ZIP

M1TLE PD [ Datete TITLE [#t Change 3 Addition

NAME WHITE, MADELINE NAME .

STREET ADDAESS |15 N HIGHLANDS AVE STREET ADDRESS | [ A /}7/%/%,/ £ Ave .

cy-Si-2p AVON PARK FL 33825 CITY-$7-ZIP .

TITLE O pelete TITLE- A [Jctange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP .

TE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supptied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further certify that 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 under oath; that | am an officar or director
of the corporation or the raceiver or trustee empowered lo execulé this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl 10 or Block 11
if changed, or on an attachrnent with an address, with all other like empowered. 263

SIGNATURE: 2w Awesnt — (Dna) Lonelbae b Ry 452-28¢3

SIGNATURE AND TYPED AR PRINTED NAKME OF StENING BFEICER OR DIRE CTOR ™rata Iyaotertg DR asite B




