FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 754662 03-13-2006 90061 005 ****5] .25

1. Entity Name
t AKE JUNE CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address &““2831 z
E

300 LAKE JUNE DR. 300 LAKE JUNE DR. - QuYe-
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 L
e R IAVAGIH WAV
Suite, Apt. #, eic. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2282401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a gfe';rg‘ Qf;“"“m

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WUDTKE, LYNN
300 LAKE JUNE DRIVE Stregt Address (P.0. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL | Zip Code

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

SIGNATURE .

Signature, lyped or printed name of registered agani and litte if applicable. (NOTE: Registered Agent signature required when reinstating) QATE 1 'f

i

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flotida Departmant of State
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DST O Delete TILE Ocnange [ Addition
RAME WUDTKE, LYNN RAME
STREET ADDAESS | 300 LAKE JUNE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FI. 33852 CTY-5T-2P
TME PD O pelete e & change 3 Audition
HAME DORN, TOM HAME _ J :

' orang R Azt g O3

STREET ADDRESS | 18451 SPANISH ISLES PLACE STREET ADDRESS 131 + & ’j L ?:' L " v e
orv-st-z | BOCA RATON, FL 33496 CIFY-ST. 2P Lan tana, 334062
TLE vPD [ Deete t: [ Crange [ Addition
NAME HENNING, CARL NAME .
STREET ADDRESS | 1700 NE 20TH ST. STREET ADGRESS
CITY-57-21P FORT LAUDERDALE, FL 33305 CITY-ST-21P
TME O petete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O pelete TITLE O crange [ Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IF CIry-ST-2IP o
TILE O3 Detete TINE (O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplermental 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 corporation or tha receiver or trustea empowered {g execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed. or on an attachment withan address, with ali ojher like empowered.
— )9 Lds -
SIGNATURE: __ (A cpmy Sttt Secralon |'Ingaune I-22.00 He5359¢
Data

SIGHATURE. AKDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




