2007 NOT-FOR-PROFIT CORPORATION

FILED

e ANNUAL REPORT
DOCUMENT # 764724
1. Entity Name

LAMER CONDOMINIUM ASSOCIATION OF N.W.
FLORIDA, INC.

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business

14009 PERDIDO KEY DRIVE
APT # 102-A
PENSACOLA, FL 32507

Matling Address

1569 STEPSTONE WAY
LAWRENCEVILLE, GA 30043

DO NOT WRITE IN THIS SPACE

TG ERRLR

01062007 No Chg-NP CRZE037 (4/06)

4. FEI Number Applied For
59-2286381 Not Applicable
i ; $8.75 additionat
5. Centilicate of Status Desired O Foo Required

6. Name and Address of Current Reglistered Agent

GELE, GLENN T - >
14009 PERDIDO KEY DRIVE

APT 102-A

PERDIDO KEY, FL 32507

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed neme of regushered sgent and tile i applicabla. {NOTE. Registersd Agent signuturs required when reinatating) DATE ]

I

. Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be . e |

Due by May 1, 2007 Trust Fund Contribution. Added to Fees . : I |

. P A

10. QFFICERS AND DIRECTORS G

TE PRES ]
NAME AVERY, THOMAS G

STREET ADDRESS | 4636 SOUTH LAKERIDGE DRIVE
QITY-S1-21P HOOVER, AL 35244

THLE VP

NAME COCPER, LYNN

STREET ADDRESS | 13668 THISTLEWOOD DRIVE
CITY-ST-2IP CARMEL, IN 48032

1TLE TREA

NAME GELE, GLENNT

STREET ADDRESS | 1569 STEPSTONE WAY
CiTY-5T-2P LAWRENCEVILLE, GA 30043

TILE DIR.

NAME KRUSE, BOB

STREET ADDRESS | 5803 CRINER ROAD, SE
CIvY.-ST-7P HUNTSVILLE, AL 35802

TITLE DIR.

HAME DOWNS, DIANE

STREET ADDRESS | 5840 MULDOON
CITy-ST-1P PENSACOLA, FL 32526

TME DIR.

NAME DUCIC, DALE

STREET AUDRESS | 2680 MAGNOLIA PLACE
cry-S1-ap BIRMINGHAM, AL 35242

HODONOeRER51T

OIATAR-30076-017 B1.25

DO NOT WRITE
IN THIS SPACE

12. | haraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information’ I

indicated an this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i

changed, or on an attachment with an address, with all other like emnpowered. A’CT/NQ‘ 7126“”50[&&72- m - o :
J-¢-07 (579) 562-215F .
Date AOayvme Phana ¢ !

SIGNATURE:

TURE AND TYPED OF PRINTED NAME OF SI6NTNG OFFICER OR DIRECTOR

T GBCENN S ELLET CAMEt Cande MESec .

K




