2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 764828

1. Entity Name

LAKE OVERLOOK CONDCMINIUMS ASSOCIATION, INC.

Secretary of State

05-02-2005 90971 004 ****6] .25

Principal Place of Business
CONDOMINEUM ASSOCIATES
3001 EXECUTIVE DR SUITE 260

Mailing Address

CONDCMINIUM ASSOCIATES
3007 EXECUTIVE DR SUITE 260

CLEARWATER, FL 33762 1S CLEARWATER, FL 33760 US
2. Principal Place of Business 3. Mailing Address H"m ’ml |HH I‘"l ‘NI "“‘ lll\ m |‘I“ M“ N“ “N an |‘ ||I‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E0S7 (1 0!03)

City & State City & State 4. FE|l Number Applied For

59-2445204 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDOMINIUM ASSQOCIATES
3001 EXECUTIVE DR

SUITE 260

CLEARWATER, FL 32762

Street Adaress {P.C. Box Number is Not Acceptable)

City

F L4LZip 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 Floriga. | am familiar with, and accept

the obtigations cf registered agent.

SIGNATURE

signature, yped or printed name of registered agent anc Iitle if epphcable

(NOTE: Registered Agenl signature regquited when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TITLE Tl Change ] Addition
NAME MILLER, MERLE NAME

STREET ADDRESS | 4560 OQVERLOOK DR., #270 STREET ADDRESS

CiTY-ST-2P SAINT PETERSBURG, FL 33703 Cy-Si-2iP

TITLE T 1 Delete TILE Tl cChange ] Addilion
NAME BROWN, TERRY NAME

SYREET ADDRESS | 4540 OVERLOOK DR. #250 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33703 CiY-ST-2iP -

THLE VD ] Delete TITLE TJcChange  _J Addiion
NAME THOMASON, WARREN NAME

STREETADDRESS | 4550 OVERLOOK DR, #154 STREET ADDRESS

CITY-ST-71P SAINT PETERSBURG, FL CHTY-ST-ZIP

TLE o Helete THLE TJChange  EHAgdtion
HAME GOLDA, MARY ELLEN NAME a)\e,\gngL Qarol

STREET ADDAESS | 4580 OVERLQOK DR. NE, #1931 STREET ADDRESS 4/0110 DI‘- fl} g

orv-si-ze | SAINT PETERSBURG, FL 33703 oITy-51-21p S‘l’ P&‘\'EIS\:YAM H 337%03.

TILE 2] aneiete TITLE _J Change  ZAddition
NanE TRUE, JAMES HAME daimba.a)\e— ‘Ca.b{

STREET ADDRESS | 4570 OVERLOOK DR. NE STREET ADDRESS A/o"lfo EXCR mm‘ U E'

CITY-ST-2P ST. PETERSBURG, FL Y- 57-71P 6‘. TP&'OI" LA HJ.

TLE D 1 Delete TITLE , i 7 thange 1 Addition
NAME WOITKOWSKI, TOM NANE uzx-i'lcocaeb) Robeﬁf‘

SYREET ADDRESS | 4480 OVERLOOK DR. #21 STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33703 CITY-5T-21P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fioridz Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address,

SIGNATURE:

77

jth all other like empowered.

.«

snaTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Prone #




