FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 754770 04-30-2007 90419 025 ****61 25

1. Entity Name

LOCHMOOR VILLAS CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Matling Address J6
12730 NEW BRITTANY BLVD 12730 NEW BRITTANY BLVD 40 “ “ﬂ'n)
SUITE 441 SUITE 441 o
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US -
e R EIA A RAR LR AR
f eu wgdc Y EV %) Box  (LOBLF
Suute Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
fy'f ﬂ/IuK ) r- MurrS 59-2212017 Not Applicable
“ 2 ?07 (C:jlgI%— %p% ?%U Coum(ry);q 8. Cerlificate of Status Desired [ fi'gsqﬁf:d"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name | .
MCLAUGHLIN, JONATHAN Spr‘ fd’:b\,e Shawve
12730 NEW BRITTANY BLVD Street Address [P.O Box Nu ris Not Accgptabt
SUITE 441 5 AR i -

FORT MYERS, FL 33907

City 7"_{_ ﬂ(g,lls FLI %COde07

- The above named enlity submits this statement for Ihe purpose of changing its registered office or registeredlhgent. or both. in the State of Florida. | am familiar with, and accept
the obligations of rey d agent,

SIGNATURE / /53/0 /
SIEJUVE, IVDﬂﬂS Wstereu agen: and nile ff applicabe {NOTE Regsiziad Agent 1gnatyte requied whan rainsiating) DATE
s — T

Filing Fee is $61.25 9. Election Campaign Financing $£5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TILE [Jchange [ Addition
NAME TOBECK, KEITH NAME
STREET ADDRESS | 5730 TRAIL WIND DR #424 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TINE ST E'Delele TILE [J Change  [] Addition
NAME NELSON, MAURICE NAME
STREET ADDRESS | 1061 PIKE LAKE DR. STREET ADDAESS
CITY-ST-2IP NEW BRIGHTON, MN 55112 CiTY-ST-2P
il D H Delete TITLE [J Change  [] Addion
NAME CARRAS, BILL NAME
STREET ADORESS | P O BOX 151756 STREET ADDRESS
CITY-ST- 2IP CAPE CORAL, FL 33915 OrY-ST-2IP
TITLE D EﬂeLele TIME [CJChange [ Addition
NAME JONES, DIANE NAME
STREET ADDRESS | 4785 ORANGE GROVE BLVD., #5 STREET ADDAESS
CITY-S1-2IF NORTH FORT MYERS, FL 33903 CITY-§7-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T1- 2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the -‘.-1:1‘!'{: or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an giGe dress, with all other like empowered.

SIGNATUR > 3 /5)5/07 235-335-1111

SIGW AND T\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

#




