FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

01-29-2007 90078 039 ****g] 25
DOCUMENT # 754662
1. Entity Name
LAKE JUNE CONDOMINIUM ASSCCIATION, INC.
Lo RVATRIAUR: a0
Principal Place of Businass Mailing Address
300 LAKE JUNE DR, 300 LAKE JUNE DR.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S IAETIRINTRMI WA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For ]
59-2282401 Mot Applicable |
Zip Gouniry Zip Country 5. Certificate of Status Desired O ?i'gg]::?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WUDTKE., LYNN
300 LAKE JUNE DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing 11s regislered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE guﬂm (/JW% LG.—\ (_Jucu‘ke 1-215-0-7

Slgnature. typed or prﬂe:i name of regisiered agent and title i apphcable QTE Regrstered Agent signature required when seinsiaing ) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution, d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE DST [ Gelete INMLE [] Change [ Addilion
NAME WUDTKE, LYNN NAME
STREET ADDRESS | 300 LAKE JUNE DRIVE SIREET ADDRESS
GITY-S1-7iP LAKE PLACID, FL 33852 CITY - S1-2IP
TMLE PD [ pelete TTLE [ Change ] Additien
NAME DORN, TOM NAME
STREET ADDRESS | 231 E LANTANA RD APT 503 STREET ADDRESS
CITY-51-ZiP LANATANA, FL 33462 CITY-ST-2IP
TILE VPD O Detere TILE {J Change  [] Addition
MAME HENNING, CARL NAME
STREET ADDRESS | 1700 NE 20TH ST. SIREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33305 CHIy.ST-2P
TITLE O velete TILE () change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CIY-ST-2IP
TITLE O celele i3 [ Change [ Additicn
NAME NAME
;r}m ADDRESS STREET ADDRESS
TY-5T-21P CIY-ST-2P
TILE 3 Delete TITLE [T change [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CIlY-ST-2IP CITY-S1-2IP

12. | hereby cerily that the information supplied with this filing does net quality lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repori is true and accurale and thai my signature shall have the 5ame legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusies empowered tgexecute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atta 1 withyhin address. with all other like emppwered.

SIGNATURE: 9,74 ( L\mn L«)u gH/:e I1"R507 F3-95-354

ATURE Amf;'vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytme Phone #
i
t



