2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 765423

1. Entity Name

LAKE PADGETT SQUARE CONDOMINIUM

ASSOCIATION,INC.

‘Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business . .

?'QSBBLAKE PADGETT 8Q.
b.gND 0 LAKES FL 34839

Mailing Ada}éss )

_P.QO.BOX 237
" 3848 LAKE PADGETT DR,
JGéND O LAKES FL 34833

2. Principal Place of Business_

3, Mailing Address

(R0

U

Suite, Apt, #, etc.

Sui .
e, Apt. # etc 1st MOORE CR2E037 (10/04)
City & State B - City & State 4. FEl Number Applied For
59-2375254 Not Applicabls
Zip Country Zip Country , . $8.75 agational
5. Certificate of Status Desired [l Fee Required

6. Nama and Address of Cutrent Registered Agent

7. Name and Addross of New Registered Agent

MONAR, LOUIS S
3948 LAKE PADGETT DR
LAND O LAKES Fl. 34639

Name

Street Address (P.0. Box Number is Not Acceptable}

Gity

Zip Code

FL

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

the obligations of ragistered agent,

SIGNATURE

Sigratuts, typed ot pnted name o 10gISIo60 BgEn] S0 He 1 8B

T oot Registaied Agsn| signalure 1aguitad whan renstaing) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9, Election Campaign Financing
Trust Fund Contribuficn

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fegs

10, __ OFFICEHS AND DIRECTORS 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE b - 3 Dalate i [ change [ Addition
MNAME MYERS, MICHAEL . MAME ﬂﬂ }nﬂg?ﬂ 1{}3

cietc1 koatss | 3948 LAKE PADGETT DR. STRLE? ADDRESS 3/13/015-80038-007 B1.25

_CY.S1 P LAND O' LAKES FL Oy ST

TLE sTD O Detete T [ change [ Addition
MAME. MOLNAR, LOU G . NAME

STRLET AQDRESS | 3948 LAKE PADGETT DR. STRLET ADDRESS

GITY-51. 2IP LAND O LAKES FL CiTe-SI-2P

TLE FD [ pelete L [ change  [J Aadition
NAMC GRATTON, PAUL NAKI

SIRLET ADDRESS | 3948 LAKE PADGETTY DR. SIRFFTADDRFSS

civ-81-7p LAND OLAKES FL CHiY-Si- 4P

THLE 3 pelete 1L ] Change  [_] Addilion
NAML HAME

STREET ADDRESS SIREET ADDRESS

CITY ST+ ZIP CIY- S0 /1P

Lk [ Detete TLE T change  [] Addition
NAME NAME

STRIET ADDRESS STRFE | ADDRESS

CITY-ST- 2P ey Si- e

TAILE LI petete 0Lt [ Change ~ ] Addition
NAME HAMD

CTREET ADDRESS STREET ADDRFSS

CIrt-51- 2P GIY-5T- 2P

12, | hereby cem{g that the information supplieci ith
i

indicated cn
of the corporation ar the recelver or trus
changed, or on an attachment

SIGNATURE:

not quakify for the exemption stated in Section 119, 07(3][|) Florida Statutes. | furiher cettify that the information
ate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
te lhvs report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl s~ 813934 4747

SIGNATPAE AND TYPED OB-BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phore #




