2006 NOT-FOR-PROFIT CORPORATION FILED
_~ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # 765001 ecretary of State
. Entity N;
- Eally Tame 04-07-2006 90040 023 ****5] 25
LAKE DAMON SOUTH CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/0 ELAINE KEPPLER C/OELAINE KEPPLER | ~—°77~
344 GROVE CIRCLE 344 GROVE CIRCLE
AVON PARK FL 33825 AVON PARK FL 33825
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. etc. 15t MOORE CR2EO37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2223805 Noi Applicable
e Couniry ap Country 5. Certificate of Status Desirad [ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEPPLER! ELAINE P Street Address (P.C. Box Number is Not Acceplable)
344 GROVE CIRCLE
AVON PARK FL 33825
City FL Zip Cade

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

SIGNATURE I / /O %a«o /?//03/0(’

Slgnature. typed or prnted name of registered agent and wile d apphcabie / Id (NOTE* Registered Agent signature requwed when remslating) DATE
8. Election Campaign Financing $5.00 May Be Makech;_sckpay“ b|e, 0
Trust Fund Contribution. Added to Fees Florida Depﬁrtment?r of State .
ET OFFICERS AND DIRECTORS ' 1. ADD TIONS/CHANGES TO OF FICERS AND DIAECTORS IN 10
TTLE PD [ oejete TITLE [ Change  [] Addition
NAME LEWIS, EUGENE NAME
STREET ADDRESS (357 GROVE CIRCLE STREET ADDRESS
CiTY-5T-7IP AVON PARK FL 33825 CITY-ST-74P
TLE VPD TITLE Y Change Adition
) E.De\ete PD RIGHAKD @OFE [ 4 DR pdeit
NAME CONKLE, DON NAME ‘ @R = CIRCILE
STREET ADDRESS 305 GROVE CIRCLE STREET ADDRESS S o Vf‘
orv-stze |AVON PARK FL CITY-ST-2 AVON PARK FA 33825
TTE (] _ Oloeete B it . i [ Change ] Addition
NAME YODER, MARTHA NAME
STREET ADDRESS | 307 GROVE CIRCLE STREET ADDRESS
CITY-5T-2IP AVON PARK FL 33825 CITY-$T-2P
THLE - O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-S1-2iP
THLE [1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LirY-ST-2IP
THLE [ pefete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 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 or trustee ampowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S 4. Los 4//03 /a A




