FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 759855

1. Enlity Name
FOUR LAKES ASSOCIATION, INC.

Secretary of State

02-20-2006 90035 033 ****6]1 .25

Principat Place of Business Maiiing Address
130 LITTLE ORANGE LAKE DR 1 PO BOX 145
P.0.BOX 145 HAWTHORNE, FL 32640

HAWTHORNE, FL 32640 US

bUU1YUUL

2. Principal Place of Business

190 ¢ ifle Ovang e lake Pr

3. Mailing Address

ARG ER R AR FARRR

Suite, Apt, #, etc, Suite, Apt. #, etc.

01102006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
ew Fhorne F L 59-1967842 Not Applicable
Zip “ Country Zip Cauntry - ] $8.75 Adcitional
‘3; 77 PU ‘f‘ e m 5, Cenrtificate of Status Desired O Fea RequireCIl one
_ 6. Namo_ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name . o
COUCH, MARGARET W o (lend , Satlic (SRRRH)
130 LITTLE ORANGE LAKE DR Street Address (P.Q, Bo mb@s Not Acceptable) D \
HAWTHORNE, FL. 32640 | eE2Tk range KLake Lrive
City Zip Ced
flaw thorne FL Isl.g(; y0

8. Tne 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.

s@nmunéj arah 4. F*/ etland

Jﬁa./gcp'

Signature, typed or pthd name of regisiered agent and it it applicable. {NOTE: Registered Ageni signatwre required when reinstating)

Filing Fee Is $§61.25 9. Election Campaign Financing $5.00 May Be S Make -check;p;yéblé to - -

Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Departiment.of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TG OFFICERS AND DIFECTORS IN 10 }
TITLE b £ Delete TITLE ] O change  §) Addition
NAME COUCH, LEON NavE SARAH (5. HOLLAN
STREET ADCRESS | 130 LITTLE ORANGE LAKE DR smeeaooness | { 9O LLTTLE GMMGED LAakE DRIVE
orv-siz¢ | HAWTHORNE, FL 32640 er-s1-¢ | HAW THORNE , FL..33630
TILE D O Delete TIMLE ) [ Change ] Addition
NAME BOYLES, DELORES NAME
STREET ADDRESS | 118 LITTLE ORANGE LAKE DR STREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL 32640 CITY-8T-29
TILE T B Delete THLE {JChange ] Addition
i | COUCH, MARGARET . _ NANE . . L
STREET ADDRESS | 130 LITTLE ORANGE LAKE DR. ’ STREET ADDRESS
CHY-ST-2P HAWTHORNE, FL 32640 CAY-ST-ZP
TILE 5 (7 pelete TMLE O ¢hange [ Addition
NAME LETTS, NEIL MAME
STREET ADORESS | 160 LITTLE ORANGE LAKE DR. STREET ADORESS
cImy-ST-2p HAWTHORNE, FL 32640 CiTY-ST-2IP
TILE P O oelete TME [ change [ Addition
NAME LETTS, RENATA NAME
STREET ADDRESS | 160 LITTLE ORANGE LAKE DR STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL 32640 CiTY-ST-2iP

Al v .
£ . TITLE < [J Chan Addition
T S e fake Br [ "o
. O ran

N—— LY e «n? STREET ADDAESS
CITy-51-21P /][a:u) '“\o rne, FL 32650 CITY-ST-2P

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

changed, or on an altachment with anaddress, with all other like empowered.

SIGNATURE: anah &L "v(su and

v 3

7 "SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

a/15/06 (353981-5




