FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQWCNLalmEAENT #756114 01-29-2007 90070 033 ****41 25
LAKE BOSSE OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
BOX 607712 BOX 607712
ORLANDO, FL 32860-4612 ORLANDD, FL 32860-4612
e - TR IRGU IR INEN I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2125005 Not Applicabls
Zip Country ap Couniry 5. Certificate of Status Desired O Eese' ;Sq::dmcgtb”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
I Namme -—7/ /( é L
ANDERSON, BOB erry Nuos

?JZR?EAL%ET}:EE%%?O Street /_’?7? Poﬁmﬁnm.?w Accep?jm)

City 04&”/& FL ]Zapmgag/o

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

sovnne s Ly W ik | Terry Muhil [Dysilinf- 01507

Slunarms pmt name of mglslered agent and mle_ﬂlhcsble {NOTE: Aegistered Aganl signature requi-ed when reinsialing)
F“llig Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. (] Added to Fees Fiorida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE vPD [ Delete TILE Vi D T MChanqe 7] Addition
NAME TURNER, KATHY NAME Turne r, Kath
STREET ADDRESS | 4105 TALL TREE DRIVE STRESTAODRESS | &4 )9 S Ta I\ FF((’ by
civ-s-1P | ORLANDO, FL 32810 CINY-s1-2IP ﬁr— [andg . . 338/0
e S 1 Delete ms [J Ghange NMdiiiun
NAME MCKEE, MICHAEL NAME
STREET ADDRESS | 4002 TALL TREE DRIVE STREET ADDRESS :71 1z %
cmv-s1-2¢ | ORLANDO, FL 32810 CITY-§3-2IP ff f= ﬂ/l; 5’6)/0
LE D [ pelete e "Pr..ps ld\&"ﬂl_ uChange [ Aadition
NAME KUBIK, TERRY NAME ubik, Te
SIREET ADDRESS | 4104 TAIL TREE DR STREET ADDRESS oy ‘—rgu | ¢ Dr.
ome-sT-ZF § GRLANDO, FL 32810 CITY-ST-21P rlandp , . 23510
TITLE D G'\Delete TILE i [ Change Xkddilinn
AE BIRKET, JACKIE NAME e’rma/} B#’
STREET ADDAESS | 4103 GREEN FERN DR STREET ADORESS 7’“ // _//'75 ¥ /) hvf_
orv-stze | ORLANDO, FL 32810 oTY-ST-70 ﬂ,. /o ,z b, FL 338510
TILE PD Mﬁle[a TLE O Change [ Addifion
NAME ANDERSON, BOB NAME
STHEET ADDRESS | 4207 TALL TREE DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32810 CITY-ST-21P
TLE D O pelete THLE [ Change  [] Addition
NAME DALES, CARCLINE NAME
STREET ADDRESS | 8544 LAKE BOSSE CAKS DR STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32810 CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions comained in Chapter 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 officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni with an address, with all other like empowered.

SIGNATURE: s Iteda (7. Kulik, | Ternn Kubil 0//0"5'/07 Y07-591- 601§

lIGN.ATURE AND TYPER OR PRINTED munE OF SIGNING OFFICER OR DIREFTOR Date Daytime Phone #

Aerieg \/(u,aw YR T




