2005 NOT-FOR-PROFIT CORPORATION

ANNUAL’REPORT (AR)

DOCUMENT # 765001

1. Entity Name

LAKE DAMON SOUTH CONDOMINIUM ASSOCIAT[ON

INC.

Principal Place ofBusiness. -

C/0 ELAINE KEPPLER
344 GROVE CIRCLE
tA}\S)'ON PARK FL 33825

- M;iling-Address
GC/0 ELAINE KEPPLER

=344 GROVE CIRCLE

AVON PARK FL 33825
us

2. Principal Place of Business

3. Mailing Address

I

I

FILED

‘Mar 17, 2005 08:00 AM

Secretary of State

iy

AR

— = e —
Suite, Apt. #, @ - — | SRt 15t MOORE GR2E0S7 (10/04)
City & State o o City & State 4. FEI Number Applied For
59-2223805 Not Applicable

" 6—; y N =

Zp cuniry Zp nty 5. Certificate of Status Desired (| $8.75 additional
Fee Required
§. Name and Addrass of Current Registered Agent o 7. Name and Address of Now Rogistered Agent
T Name

KEPPLER, ELAINE P
344 GROVE CIRCLE
AVYON PARK FL 33825

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL rfp Code

8. The above named entity submits this statement for the purpose of changmg its reglstet’ed aoffice or registered agen?, or both, in the State of Flarida. | am famfliar with, and accept

tha obligations of regl')ed gent.

SIGNATURE

24

Slgraiure, typsd o:pma name of regrsibredgantand te f appuzabk

(NCOTE Regstered Agen' signature required whon rainstatng)

DATE

$5.00 may Be

o “-;_«M--msﬁ

FILE NOW: FEE IS $61.25 9. Election Campaign Financing Make Chgck Payahle tq
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. — GFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TTLE PD O Delete Wi I ¢hange [T Addition
NAME LEWI1S, EUGENE NAME
STRECT A0DRESS | 357 GROVE CIRCLE STREE T ADDRESS
CIrY-S1-21P AVON PARK FL. 33825 017 51-2IF
Tme VFD T O Delete e [ change L] Addition
NAME CONKLE, DON HAME
STREET aDDRCSs 305 GROVE CIRCLE - STREET ADDRESS
CY.-ST- 2P AVON PARK FL CITY-S1- 2IP
TinLE sD ) T Detete e T3 change L] Addition
NAME YODER, MARTHA NAME
STRLET ADCRESS |307 GROVE CIRCLE STEEFTADDRFSS
CITY-ST-21P AVON PARK FL 33825 CoITY-SE 2P
WILE - o T Daiete e T [ Change ] Addilion
NAME NAME
. UOD000267197
STALEY ADORLES SIREEYADRRESS 457 ,‘-— .y e
cITY - ST-2IP CY-51-29 05/17/U5-80053-023 61,25
TIILE o I3 petete fii{4 Elchange [ Addiion
NAME HAME
STREET AGDRESS _ ) SiREEE ADDRESS
CITY-ST-2IP Iy -5T- 27
ML . - O oelete HILF [JChange ] Addition
NAME NAME
SIRLET ADDRESS STREET ADORESS
CHre-St- 1P oily-s1- 2p
12. | hereby certify that the information s suppljed with this filin é; does not quali| fy for thééi(‘empnon stated in Section 118 O30, Flgrida Statuies [ further certify that the information
inclicated on this repan or supplemental raportis 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 corperation ar the recsiver or rustee empowerad to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an addfess, w

SIGNATURE:

ith all other like empowered

é:-fM 04,&)“:. fUGf/}"[ A KEW/S 3-//-85
QGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam : Dayirna Phong #




