2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2008 08:00 A}

DOCUMENT # 764313 Secretary of State
1. Entty Name
LAKE DOWN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
10435 DOWN LAKEVIEW CIRCLE PO BOX 1201
WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US
} ‘.);: L T | 01142008 No Chg-NP CR2EQ37 (4/06)
: ; ) DO. NOT W'RITE IN TH'S SPACE Lo 4. FEI Number Applied For
T ‘. " = ;i = . i'” ‘ 59-2719715 Not Applicabls
O :'.'3' I i‘, R ‘:& S ' B ‘ N :;E T lb ‘ v '.",f "] 5 Cenificate of Staws Desired ﬂ §i‘;§]:\i:’$ﬁ°"a|
6. Name and Address of Current Registered Agent T : 2o g: e ‘;_': R I

10435 GOWN LAKEVIEW CIRCLE o DO NOT WRITE o
WINDERMERE, FL 34786 E | ' IN THIS SPACE :: ' .

Lo
b . 3 . - BN

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
Signalure, ty0&a of prnted name of ragatared agant and hite f apphcable {NOTE" Ragisterac Agent signature raquinkd whan ranslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by May 1, 2008 Trusi Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS - PN
mE PD e
NAME ALARIE, JOE o : '
STAEET ADDRESS | 10435 DOWN LAKEVIEW CIRCLE T e
CTY-ST-2F | WINDERMERE, FL 34786 S I .
TME VD R A S : ;
NV NEWMAN, ANDY I UDUDUQ 91128 .
SIREET ADDRESS | 1626 DOWNLAKE DR A Dlﬁ’-’&’r’nﬂ DDDBl D U’ .?D.' DU
urv-S-2° | WINDERMERE, FL 34786 BN Co g : P
WRE TD o ‘;-f,' i '.“‘." ‘
NAME ONTKOQ, DAVID S -

STREETACDAESS | 1704 DOWNLAKE DRIVE

CITY-ST-2IP WINDERMERE, FL 34786 s Do NGT WR'TE

TITLE sD T IN THlS SPACE

NAME AKEN, TERESA
STREET ADDAESS | 10350 DOWN LAKEVIEW CIR. L e s e,
emy-§7-28 | WINDERMERE, FL - . o ’_ P,

TITLE D ' i ':,“, , l L Lo -
NAME DODD, KIM R . DT T T
STREET ADDRESS | 10342 DOWN LAKEVIEW CIRCLE L e e
emy-ST-2P | WINDERMERE, FL 34786 : A

Tme P

NAME h P
STAEET ADDRESS . L . ;
CITY.§T-2iP S T ot Fow 2l v

12. | hereby cerlify that the information supplied with 1his filin dg dees not quality 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 legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of lruslee empowered 10 execute this report as required by Chapier 817, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachman , with all other like empowerad.

SIGNATURE: DaviD Owrico ;/;-,-l:,oog /p1-93Y L6 97

=
D NAME OF SIGNING OFFICER OR DIRECTOR T Do Daytime Phang 4

IGNATURE AND TYPED OR PRI




