2007 NOT-FOR-PROFIT CORPORATION

. N

ANNUAL REPORT

FILED

DOCUMENT # 764828

1. Entity Name
LAKE QVERLQOK CONDOMINIUMS ASSOCIATION, INC.

ecretary of State

04-27-2007 90205 035 ****61 .25

Principal Place of Business

CONDOMINIUM ASSQCIATES
3007 EXECUTIVE OR SUITE 260

Mailing Address

CONDOMINIUM ASSOCIATES

3001 EXECUTIVE DR SUITE

260

Apr 27,2007 8:00 am

CLEARWATER, FL 33762 US CLEARWATER, FL 33760 US '
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"W ‘"ll |”H I‘"Hl”l lt"’ ‘I” |m' ”l” mwm ”l” mm” |’ ‘"l

Suite, ApL. #, elc. Suite, Apt. #, etc. 03162007 Chg-NF’ CR2E037 (12/06)

City & State City & State 4. FE( Number Appheg For

59-2445204 Nol Applicapie
Zp Country Zip Country §. Certificate of Status Desired (] $8.75 aduitonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR

SUITE 260

CLEARWATER, FL 32762

Straes Addrass (PO Box Number 15 Not Acceplable)

City

FL | Zip Coge

B. The above named entity submits this statement for the purpose of changing its ragistarad olfice o registerad agent. o bolh, in the State ol Flonda 1 am tamilar witn ang accepl
the obligations of registered agant.

SIGNATURE

Signature. lyped o prnted name of regsierac agent and Ile # applicabie.

INOTE Regisierec Agen signature required when reinstaing | BATE

Filling Fee ia $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution Added 1o Fees Florida Department of State
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D (] Detete TILE O change [ Acomon
NAME NORTON, DON NAME
STREET ADORESS | 2216 STATE ST STREET ADDRESS
CITY-57-21P ALTON, IL 62002 CITY-ST-21P
TITLE T O elele TITLE [ Change [ Adowmon
NAME BROWN, TERRY NAME
STREET ADDRESS | 4540 OVERLOOK DR. #250 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33703 CITY-57-2IF
TITLE PD O pelete TITLE ) Crange [ Acusior
NAME THOMASON, WARREN NAME
STREET ADDAESS | 4550 OVERLOQOK DR, #154 STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG, FL CITY-S1-2IP
TITLE D ErDele!e JIMLE D ' u)‘ I' ] Change @fuumon
NAME WIEBAND, CAROL NAME )
STREET ADDRESS | 4540 OVERLOOK DR NE STREET ADDRESS mm ¢ Dn NME, ;
cmv-st-2f | SAINT PETERSBURG, FL 33703 . AL - P | %ﬁg rg FL . 3390%
TME SD 8 Detste TIILE N [ Charge  [@ Foawmon
NAME CALMBACHER, KAY NAME DeOhy G-uaen _
STREET ADDRESS | 4540 OVERLOOK DR NE SReeT 00RESS | AL 0TS %’E?r,aob Dr. ME
an-sT-7¢ | SAINT PETERSBURG, FL 33703 avsie | Saynt Fetersbum . FL . 337203 !
me D O Celete e D . = Crange L] dvary |
NAME WATTOWSKI, ROBERT A woirtkoweky, %obe,vti’ ;
STREET ADDRESS | 4480 OVERLOOK DR, #21 STREET ADIRESS | RN G0 Dererloats .NE Ha ) ;
ev-sT-ZP | SAINT PETERSBURG, FL 33703 avsie | g4 Petergbura ., FL 3303 |

¥
12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florich’Sialules | further certify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shali have he same legal effact as ( made under oaln. thai 1 am an ofhcer o dirsci
of the corparation or the receiver or frustea empowered 1o execute this report as required by Chapter 617, Florida Stalutes. and thal my name appears i Block 10 or Bloce "7
changad, or en an attachment with an acdrass, with all other like empowered.

SIGNATURE: /[rt.4 (L4

L

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING O

- Rolh LoittswsX ‘///’;/0’7 (729073 Facd>

FFICER OR DIRECTOR

Jae

CayMhe Prune a




