FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11,2006 8:00 am

ANNUAL REPORT
v Secretary of State
DOCUMENT # 759568 07-11-2006 90019 022 ****4] 25

1. Entity Name
LAKESHORE COLONY VILLA ASSOCIATION, INC.

Principal Place of Business Mailing Address
8 S. LAKESHORE DR 8 S. LAKESHORE DR
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462
AR |
2. Principal Place of Business 3. Mailing Address . ) | | |llll ‘I[I HI" Illll nm Ilm I] Ilmlll n H||
So. Lﬁ/ééSMcﬁe‘.Ai
Suite, Apt. #, etc. ~ite, Apt. #, elc. 07052006 Chg-NP CR2E037 (4/06)
City & State ity & Stale 4. FEI Number Applied For
: f? Y L (4 F < 59-2266152 Not Applicable
o Co“.’f“ Z:_? 3 (’(é& 002;0' S /9,_ 5. Centificate of Status Desired a Eesozasq;dr:dmm
8. Name and Mns of Current Registered Agont 7. Name and Address of Now Registeroed Agont
. . Name
COLBY, LOIS . AakBrt L ynJE
8 5. LAKESHORE DR Steat Adggess (P.Q-Box Number is ot Acceplable
HYPOLUXO, FL 33462." < MY 5722%0s J2

. N VPO e FL | B%/6 o

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

SrGNAmHE% K M’O\' M%/A'A/ L. ln yrve T-7-0 &

Swmn.umduamrmedregm‘dwmmﬁpmu:. (NOTE: Regreisred AQert signature raqur ed when renstatmg) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payzble to

Due by September &, 2006 Trust Fund Contribution. Added to Fees . Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O Delere TLE [ change [ Addition
NAME WAYNE, MARION NAME
STREET ADORESS. | 3 8, LAKESHORE DR STREET ADDRESS
CiTY-ST-2P HYPOLUXO, FL 33462 CTY-S1-2P
Tme SD #"”‘e‘” LE ‘ \/ P D 0 Change K.Mdilinn
HAME COLBY, LOIS NAME i NARIA n F}JII—/LIQ
STREET ADDAESS | 8 LAKESHORE DR STREET ADORESS R S. [ A IESHOLE DL
ony-51-20 | HYPOLUXO, FL 33462 oTY-57-2P P L s { 33 O
mE T B oetete e /7 D Olcrange  [Whadnion
N GYLLENSVARD, KARL NAVE eTEL ST BRI )
SIREET ADORESS | 4 LAKESHORE DR SRETORESS | g ~° & (L, JIACE SLHMCE A
CY-s1-ZP | HYPOLUXO, FL 33462 CY-ST-2P z VAo Le O L 33¥Ge
TIME vP &Dglﬂg TLE . [ change [ Addition
RAME GYLLENSVARD, KARL NAME
STREET ADDRESS | 4 S, LAKESHORE DR STREET ADORESS
orY-51-27 | HYPOLUXO, FL 33462 CITY-5T-2P
TLE O oelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CTY-51-2P
TILE - 1 petete it [T crange [ Adcifian
NAME NAME
STREFT ADORESS STREET ADDRESS
CTY-ST-2P T omstze

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further beriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an att, pnt with an addr;s;g’h all pther like empawered,
SIGNATURE: /A4t /é"'?‘“b 7 *1—04’ (St ) S&2.4321

mmmmmmufoﬁmmmm Daybme Fhona #




