FILED
ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION Sgp 10, 2007 8:00 am
€

r f
DOCUMENT # 761466 cretary of State
1. Entity Name 09-10-2007 90002 010 ****5]1 .25
LAKE MILLS SHORES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Malfling Address )
P.0. BOX 621636 P.0. BOX 621636 N
OVIEDO, FL 32762-1636 OVIEDO, FL 32762-1636 T S
SRR S W AR AR WADIDR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05062007 Chg-NP CR2ED37 (12&'06)

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

59-2660902 Not Applicable
Zp Couriry Zip Country 5. Certificale of Status Desired O 2089.qu:£‘an!
6. Narme and Address of Current Reglstered Agent 7. Name and Addreas of New Registersd Agemt
Name J B — —
NOEL, MICHAEL AEDs EDo AT
924 MILLSHORE DR Street Add PO Box Number |s Not Acceptable)
CHULUOTA, FL 32766 e €% DRWE
City - l O‘L FL ‘ Zip Code
. Cholvats 22766

8. The above named entity submits this statement for the purpage of changjrg its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations wx.
SIGNATURE s Vi, 44 Ci// /7\“ v/
DATE

smm&fyﬂ:ﬁu-d rarve of registered agent and tlie  apphcaple. (NOTE: Riagisterad Agent mignailrs 1equiad when remstatng}
-~
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me oP Eeiete me PP [AChange [ Addition
HAME NOEL, MIKE NANE JAmEs BEDOAT
STREET ADDRESS | 624 MILLSHORE DR STREETADDRESS | ] 377 LS HoKl £ DRI E
afv-s-2p | CHULUOTA, FL 32766 an-s-2 | Cnolo o, ¥ FlL 2RAT766
TeE DVP D Folete e ovr-? . LXthange [ Addition
NANE BEDOUT, JAMES NAME p,us 2T O B R l:N
STREET ADDRESS | 837 MILLSHORE DR STREETADDRESS | S{O0 rniLLS HOL g
oiv-s-2F | CHULUOTA, FL 32766 wsz | Cholakg FL 3 AL
L 0 7 Delate e ! Clhange [ Addition
HAME BOGDANY, TIMOTHY NAME
STREET ADDRESS | 868 MEZODY DR STREET ADDRESS
ov-sT2p | CHULUOTA, FL 32756 CITY-ST-20
TRLE DS D Oelete T DS [MThange [ Addition
HAME SCHOPFER, JANICE NAME CARoL OBREN
STREET ADDRESS | 785 MILLSHORE DR smreer aookess | Sloo PuLLSHo e DR
oy-sT-2F | CHULUOTA, FL 32766 CAY-ST-2P Snlvote L 327G
TRLE O pelete THLE / [Jchange  [] Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CTY-ST-2P Y- 5T- 2
THLE 1 Delete TLE {0 Change [} Additian
HAME NAME
STREET ADORESS ' STREET ADORESS
CITY-5T-2P CITY-ST-2P

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer o director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

12. | hereby cenlg that the information supphed with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and thajf
of the corporation or the receiver or trustee ampowered to g this r
changed, or on an attachment with aths ali

SIGNATURE: — W20 7 {/2a~a7
BIGNA Cate




