2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # 765423 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
LAKE PADGETT SQUARE CONDOMINIUM
ASSOCIATION,INC. ’
Principal Place of Business Mang Address -
3948 LAKE PADGETT SQ. ' P. 0. BOX 237
P.O. BOX 237 3948 LAKE PADGETT DR,
IL_END O LAKES FL 34639 béND O LAKES FL 34639
i A CRMKAGD SRR
Sull, ApL F.ete. I Suite, Apt £, etc. . ﬁ:;);HE”_” 7 CROERST (11163
City & State - — City & State ] 4. FEI Number App]xed l;ér
o 59-2375264 Nat Applicable.
Zio Countey Zip Country 5. Certificate of Staws Desited [ fi'gesq!ﬁfé‘;“"“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MCNAR, LOUIS S
3948 LAKE PADGETT DR

. Street Address (P.O. Bax Number is Not Acceplable)
LAND Q' LAKES FL 34639 - - s

City ' ] FL I 20 Tods

8. The above named entity submits this statemnent for the purpose of changing s registered cifice or regisiered agent, or bath, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE - ts

Stgrature typed of printed name ¢f registorad agent and tile f apphcable. (NOTE Ragsslaed Agent signature raquirad when renstatngy . DATE -
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 ) Trust Furd Contribution. Added to Fees o Florida Department of Stat_e_i_-A
e e e e e TG . : Rl -

10, . OFFICERS AND DiRECTORS 1. -
TiTE MYERS o {3 Delete TITLE [Ochange [T Addibon

E MICHAEL
NAME J HAME . - - .
sTReET apppess 3948 LAKE PADGETT DR. SIREET ADDRESS . PQQ@UDQ%HEQ& .
oiv-sr.ze  |LAND O' LAKES FL P L2 12 A-E0083-008 BL. S _
TITLE STo 1 Detete TITLE Clchange [ Additio
NAME MOLNAR, LOU G HANE
STREET ADDREss | 3948 LAKE PADGETT DR. STREET ADDRESS
orv-st-zp  |LAND OLAKESFL LAY-ST. 2P -
Tme PD ' [ Delete THLE [ change [ Addition
NAME GRATTON, PAUL NAME
sTREEY ADCEESS | 3948 LAKE PADGETT DR. STREET ADDRESS
CTY-57-2P LAND O'LAKES FL . CITY-ST- 2P -
e 3 Detete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2p L . CITY-$1-2p B L=
TVE ] Deete TTLE D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §Y-7P o ~§ wv-s-me _ ) o _
TIME 1 Datete THLE Clcnange [ Addivon
NAME H NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST- 2P N CiTY-S1- 2P I

indicated on this report or supplermental repoi ue and accuralgand that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
af the corporatien or the receiver or trust netwered ta ey 1S report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an agg s, ‘
2-9-09 G394 24y
Date 7 -

12. | hereby certif?; that the information supplied with Mks filing does not qualify for the exemption stated in Section 11¢.07(3)(i), Florida Statutes. [ {urther certify that the intorrnation

SIGNATURE:

ERETURE AND TYDRES O/ MINTEDS NAMTE OF SIGNING OFFICER OR DIRECTOR



