2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 756114

1. Entity Name

LAKE BOSSE OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
BOX 607712
ORLANDO, FL 32860-4612

Mailing Address
BOX 607712
ORLANDG, FL 32860-4612

FILED

Jan 19, 2006 8:00 am

Secretary of State

01-19-2006 90076 012 ****61.25

A CRAUDFENURAMERNE T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 010920086 Chg-NP CR2E037 {11/05)
City & Stata City & State 4. FEl Number Applied For
59-2125005 Not Applicable
Zip Gountry Zie Country 5. Certilicate of Status Desired [ fi;; Addiional
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Name
ANDERSOCN, BOB
4207 TALL TREE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and litle If applicable, {NOTE: Registared Agant sipnature required when reinstating) DATE
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. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
juts TRE— [ betete TITLE T Clchange [B-ition
NAME TURNER, KATHY NAME Mo RCom ; AN
STREET ADORESS | 4105 TALL TREE DRIVE STREETADDRESS | 4o | 8 TaA) TAEZE PR
CITY-ST-21P ORLANDO, FL 32810 CITY-ST-2P O (A po } -t 32sio
TITLE 5 £ oelete e VPD Clohnge  [E+Aition
NAME MCKEE, MICHAEL NAME AMmeamanr, BEANT
STREET ADORESS. | 4002 TALL TREE DRIVE smeerannness | dp43d TAN TREE DR
env-s-z¢ | ORLANDO, FL 32810 CITY-ST-2IP ORrLampp FL 3280
TITLE T ﬂ Delete TIILE |74 [ Change mn
NAME WALTER, TOM NAME WuBi K TERRY
STREET ADDRESS | 4018 TALL TREE DR smeeranoress | A4 od 7-A it TREE D2
-5tz | ORLANDO, FL 32810 ory-s1-2P ORlArDe FL 3Z%ic
TME D ﬁ)eiew LE D j O Change  (¥%adition
NAME MORGAN, JOHN NAME BiIRKeT, JTack e
STREET AJDRESS | 4025 GREENFERN DRIVE STREETADDRESS | ZHO 3 Géeen Frrn DR,
CITY-ST-2IP CRLANDO, FL 32810 CITY-ST-2P OnlAnde FL 32810
TLE PD 3 pelete TITLE [ change  [J Addition
NAME ANDERSON, BOB NAME
STREET ADDRESS | 4207 TALL TREE DR STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32810 CITY-ST-2P
TITLE D O Delete TITLE [ change 7] Addition
NAME DALES, CAROLINE NAME
STREET ADDRESS | 8544 LAKE BOSSE CAKS DR STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32810 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ilin g does not gualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receive{ d Vustee empowared 10 §
changed, or on an attachment

SIGNATURE:

acute this repgrt as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

brllike empowepdd.
4o7-573 - 7840

Daytime Phong #

6l /o3/200¢

SGNINGIGFRICER OR DIRECTOR Date




