2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 09, 2004 8:00 am

DOCUMENT # 768293

1. Entity Name

LAKE DAMON SOUTH Il CONDOMINIUM
ASSOCIATION,INC,

Principal Place of Business

Mailing Address
‘%» ELAINE

"/o ELAINE

Secretary of State

03-09-2004 90014 048 ****61.25

SANEFWROGE JANETWARUSE .
338 GROVE CIRCLE 338 GROVE CIRCLE 2. J4uciliag
AVON PARK FL 33825 KE PPAER AVON PARK FL 33825~ KEPPAE .
us us
FYY EROVE C/IRCLE BN G ROVE C/RCAE
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEt Number Applied For
AvorN FARK Fi. A VoY PARK FA, 59-2329166 Not Applicable
le<333'o?5 Country ZITB&SM Country 8. Certificate of Status Desired O gg'zgql.??ed;ﬂonal
6. Name and Address of .Current Registered Agent 7. Name and Address of New Registered Agent

RUSE, JANET W

338 GROVE CIRCLE
AVON PARK FL 33825

Name

ERABYNE P KEPPI-ER -

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

e d @Rm&:’:‘ CIRC LE

City ZipC

AVON PARK FL |

33835

ode

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

ihe obligations of registered agent,

SIGNATURE

EAAINE P KEPPLER

e [P R el

Slgrature, typed or primed name of registared agent and Kile if apphcable.

(NGTE: Registered Agent signature required when reinstating) DATE

/1 fon

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. o
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD —
TRE B2 Delete . TMLE rb [ Change 5l Addition
NAWE GAST, WILLIAM : NAME AARRY VoTAw
sweeT appess | 320 GROVE CIRCLE STREET ADDRESS FRE CROVE C/RCLE
ory-st.zp (AVON PARK FL 33825 CITY-ST-ZP AVON PARK FA. IFIFERS
TITLE VPD [ Delete TILE [J Change [ Addition
\amE EVANS, DIANE NAYE
sTRees anosess | 318 GROVE CIRCLE - STREFT ADDRESS
cmy-st-zp | AVON PARK FL 33825 CITY-ST-ZIP
TLE ST 1 Detete TIME [ change [ Addition
‘wwE - - |STELZER, BONMIE - - p— e e b o - e e et e
STREET aDDRESS [ 322 GROVE CIRCLE STREET ADDRESS
CITY-ST-7IP AVON PARK FL 33825 CITY-ST-ZIP
THLE - O Datete THLE [J Change  [_J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 eftect as if made under oath; that | am an officer ar director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3ffey  #52-0583

of the corperation or the receiver
changed, or cn an attachment

SIGNATURE:

an address, wi& ali other like empowered.

AARRY vo74w/

smméne )ﬁn fypeb of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimne Phone

*

v



