2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # 759244

1. Entity Nama

LAKE SEMINOLE VILLAGE HOMEOWNERS
ASSOCIATION, INC.

04-11-2006 90099 010 ****70.00

Principal Place of Business
C/0 AMERI-TECH PROP MGMT
1799 N BELCHER RD, STE 8

Mailing Address

€/0 AMERI-TECH PROP MGMT
1799 N BELCHER RD, STE B

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 S
2. Principal Place of Business 3, Mailing Address Hlll” ’l“’ ||H| ‘|H| ”l“l I‘ |m“‘|” |‘ I“I‘l” |ﬂ”m || lll‘

Suite. Apt. #, etc. Suite, Apt. #, elc, 03092008  chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2262433 Not Appiicable
7 -
® Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Reqguired
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

AMERI-TECH PROPERTY MGMT

1799 N BECHER RD
SUITE B

Street Addrass (P.C, Box Number is Not Acceptabile)

CLEARWATER; FL. 33765

City

T &

Zip Code

FL

8. The above namegBntily submits this statement for the purpose of changing its registered office or
the obligations of fagistered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

v

Slunalulgyﬁed or printed name of registerad agant and Witle if applicable.

(NOTE: Ragistared Agent signature raquirad when rainstating)

DATE

Filing‘%éa is $61.25

: 9. Election Campaign Financing $5.00 May Be Make check payable to
] Due bXMaY 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e PO Vi© 1 Delete e [ P . , X . [Jchange [ Addition
KAt HERRON, MAR JO NAME Mormare 171 larska
STREET ADDRESS | 9754 LAKE SEMINOLE DRIVE EAST saeer wviess | OO Aule Sgrmuué M, Wes 7~
civ-st-zP | SEMINOLE, FL 33773 P USIP (S Ip e, S B3P 2R
TITLE vD Erng]g;e TILE 4 [CJ change [ Addition
NAME WILSON, WAYNE NAME
STREET ADDRESS | 9696 LAKE SEMINOLE DR E STREET ADDRESS
CITY-S1-2IP SEMINOLE, FL 33773 CITY-ST-ZiP
TILE TD ™ peleie TILE [ Change (] Addition
NAME GILES, NANCY NAME
STAEET ADDRESS | 9868 LK SEMINOLE DR E STREET ADDRESS
CITY-ST-2IP SEMINCLE, FL 33773 CITY-57-2IP
TILE SD [ oelete TLE [ change [ Addition
NAME WILLIAMS, LUIA NAME
STREET ADDRESS | 9795 LK SEMINCLE DR E STREET ADDRESS
CITY-S§T-2IP SEMINCLE, FL 33773 GITY-ST-2IP
TLE n O oelete TILE T change [ Addilion
NAME GUNNOE, MARCELLA RAME
STREET ADDAESS | 10251-98TH ST N STREET ADDRESS
CITY-83-2P SEMINOLE, FL 33773 CITY-ST-TiP
L [ pelete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity hat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or iruslee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( Reascden,

changed, or on an attachment with an address, with all other like empowered.

Mar Yo

SIGNATURE ;‘un rvpen/dyhmrsu NAME GF SIGNING OFFIGER OR DIRECTOR
&

SIGNATURE:

| b5 T27-394-9419

Date Daytime Phona #

jv—



