2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT # 762602 Secretary of State
1. Entity Name S
LAKE DOT VILLAS ASSOCIATION, INC. 01-19-2007 90020 021 ****61.25
Principal Place of Business Matling Address
PO BOX 120809 PO BOX 120809 -
CLERMONT, L 34712 CLERMONT, FL 34712 JUUuu4Je
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ illm |II,I |l"| HII' lﬂ" |I|ll ‘m lll" |||’I Iml |m’ I!I“ |‘IHI|| || llll
Suite, Apt. #, atc. Suite, Api. #, etc, 01162007 Chg-NP CR2EQJ7 (12/06)
City & State City & State - 4, FEI Number Applied For
59-2190282 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certilicate of Status Desired g Fee Required
6. Name and Address of Current Reg| Agent 7. Name and Address of New Roglstered Agent
Narmea
TIRRI, RUTH
920 5TH ST Strest Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL I Zip Code
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.
SIGNATURE
S‘Igmmxe‘ typed or printed name of regestered agent and bile if apphicable. (NOTE: Begiatered Agenl signature required when reinstating) DATE
Flllnb Foe is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payoble to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorlda Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME s [ petete TRE D change [ Addition
NAME TIRRI, RUTH NAME
STREET ADORESS [ 920 FIFTH ST STREET ADORESS
CITY-ST-2IP CLERMONT, FL 34711 . CITY-S7-2IP
e P [v.( e [ Change I Adkition
KA PADRO, SANTIAGO e John Hus
STREET ADDRESS | 988 FIFTH STREET STREET ADORESS | (] ﬁ Fin
orv-s1-7¢ | GLERMONT. FL 34711 CITY-§7-2P (‘Ellgrmnt ; FL YN
TNE VP 3 Desete TME O Change [ Addition
HAME DASHER, BRENDA HAME
STREET ADDRESS | 900 5TH ST STREE] ADORESS
CHY-ST-ZIP CLERMONT, FL 34711 CITY-S1-2tP
TILE T [ Detete TITLE [J Change [ Adaition
NAME HANSE, NANCY A NAME
STREET ADDRESS | 584 5TH ST STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TME D 0 Dekete TME [ Cterge [ Addirion
NANME CRAWFCRD, WILLIAM C NAME
STREET ADDRESS | 932 5TH ST STREET ADDRESS
LiTY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TME D [ etete THLE ’ [J Change  [J Addition
NAME ZADORA, JUANITA NAME
STREET ADDRESS | 972 FIFTH ST. STREET ADDRESS
CITY-ST-21P CLERMONT, FL 24711 CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trusiee empowered to execute this raport a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wi dn addr . with all other like empowared.
SIGNATURE: /i
”mmmmmﬂmmmmm Date Daytims Phone #




