2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 758206

1. Entity Name

LAKE JUNE FALLS CONDOMINIUM OWNERS'

ASSOCIATION,INC.

. ¥

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90056 022 ****61.25

Principal Piace of Business

3001 NE 27TH AVE
LIGHTHOUSE PT FL 33064
S

Mailing Address

3001 NE 27 AVE
LIGHTHOUSE POINT FL 33064
us

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

IVRREEART A

Suite, Apl. 4, elc.

Suile, Apl. #, clc.

1st MCORE CR2E037 (10/06)
City & Slale “City 8 Siate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Counlry Zip Counliy ) ) $8.75 additional
5. Corlificale ol Stalus Dasired M Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

COTTON, WAYNE
3001 NE 27 AVE
LIGHTHOUSE PT FL 33064

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named erlily submits this stalemaenl for the pugpose of changing its registered olfice or registered agent, o both, in the State of Fiorida. | am familiar with. and accepl

57D

[-Z-0F

tho cbligations of fepisterod agont, .
LA
SIGNATURE LAt /R

el
SIg!Wa'ure, ryped or ponled narwe of segsteree agent snee bl o appheabie

(NOTF Regisiared Agent signiiutg ¢ maed when igstatueg)

DATL

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribution

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

It PD 03 Dotele it (3 €hange ] Addition
NARE WAYNE W COTTON NAMI

SINETADKESS | 3001 NE 27TH AVE SIRETADDIESS

CIY-Si-AP LIGHTHOUSE PQOINT FL 33064 cny s /m

i VP [ pelete 1t O change [ Addition
NAME BEER, BRYAN NAMI

SUWETALESS | 1021 NCORTH RIVER ROAD SINEL T ADDRESS

CHy sioap LABELLE FL 33935 CIY S /71

me sTD [ pelote THIf [ Change ] Addition
NAME DERETTA S COTTON Al

SIRIETADDRISS 1 3001 NE 27TH AVE STREET ADDIESS

el sI-7P | LIGHTHOUSE POINT FL 33064 Y st

nmr O pelele T O Change [ Addilion
NAM NAMI

SN T ADDAS S5 STREETADDRESS

CHY-51-21P Clly s1./1

i [ pelele itk [ change [ addition
NAME NAME

SIREE | ADDRESS SIREL 1 ADDRESS

CIIY - S1- 1P CIlY ST./I

e [C1 Delete nnt O Ghange [ Addilion
MAM NAME

SI b ADDALSS SINET T ADINU S5

CITY - 8l-Ap ClY SI1 /1

12. | hereby certify that the informalion supplied with (his liing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | furlher certify thal tha informalion
indicaled on lhis reporl of supplemental report is rue and accurate and thal my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered lo exccule Lhis roport as required by Chaplar 617, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an attach|

SIGNATURE:

nt MW all, othor

o empowered.

SN

/200 F

NATURE AND TYPED OR PRINTED NAME NF SIGNING OFFICER OR iaCCTOR

[ Timigtirra) B igpige #




