2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766424

1. Entity Name

LAKE GARDENS OF CITRUS OWNERS ASSOCIATION,

INC.

Principal Place of Business
2121 W. SPRINGLAKE DRIVE?
DUNNELLON, FL 34434-023 US

Mailing Acdress

P.0. BOX 2346
DUNNELLON, FL 34430-2346 US

2. Principal Flace of Business

1734 () (woed TOLS &

TR OX 23YL

Suite, Apt. #, etc.

Sutte Apl #, etc.

FILED
Apr 25,2006 8:00 am
ecretary of State
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8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AVONELLE R. MACKERELL, P.A.
20217 E PENNSYLVANIA AVE
DUNNELLON, FL 34432

Name

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

City

FL | Zip Code

1 8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

" SIGNATURE
Signature, yped o prnlaed name of registered agent and title it apphcable. (NQTE: Registered Agent signature required when reinslatng) DATE
Filing Foe is $61.25 9, Election Campaign Financing s 5.00 mzy B Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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HAME RYAN, KENNETH J NAME
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g does not quality for the exemptions contained in Chapter 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 sama legal effect as if made under cath: that | am an officer or direcior

stee empowered 1(}] exﬁme this repo:'jt as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
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