2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

‘DOCUMENT # 768263 ecretary of State
1. Entity Name
04-22-2005 90314 036 ****6] 25
LAKE DAMON SOUTH Il CONDOMINIUM
ASSOCIATION,INC.
Principal Place of Business Mailing Address
C/0 ELAINE KEPPLER C/0 ELAINE KEPPLER
344 GROVE CIRCLE 344 GROQVE CIRCLE
AVON PARK FL 33825 AVON PARK FL 33825
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - City & State 4, FEl Number Applied For
59-2329166 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O gi ;g}a:’:ﬁ""""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEPPLER, ELAINE P — - " e —
344 GROVE CIRCLE Street Address (P.C. Box Number is Not Acceptabla)

AVON PARK FL 33825

City ] F L Zip Code

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

r re agent.
SIGNATURE - ?»Zmo MA ELAINE XKEPPLER

Slgnalum typed of prnted name o reqliﬁlersd aGﬂntﬁd:Jns it apphcable (NOTE: Regrstered Agent signatura raguired when remsiahing)
9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. d Added to Fees

0. . AOBITIONG/CHANGES 0 OFFICERS AND DIRECTORS IN 10
TLE . |PD I Delete 1LE [ Change [ Addition
e VOTAW, LARRY NAME

1~ STREETADDRESS 1328 GROVE-CIRCLE - B - SIRELT ADCRESS
CTY-ST-7IP AVON PARK FL 33825 CITY-51-7IP
TITLE VPD ; O Delete TILE [ Change ] Addition
NAME EVANS, DIANE NAME
STREET ADDRESS | 318 GROVE CIRCLE | STREET ADDRESS
CITY-ST-21P AVON PARK FL 33825 CITY-ST-2IP
TLE ST B Delete TITLE ST B changs [ Addition

: PAT Wit &

NAME STELZER, BONNIE MAME CIRCLE
stRect apoRess.[322 GRQVECIRCLE. _ . __ _ _ . . [ sweeereoopess | 3062 E ROVE
CTY-sT-zP |AVON PARK FL 33825 CITY-ST-2IP ,4 VON PARK FL 33825
TTLE O telete T ‘ {J change [ Addition
RARIE . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHIY-ST-2P
T T Delete TITLE . El-Change [ Addition
NAME MAME :
STREET ADDRESS . I sreer ADDRESS
CTY-ST-71P CITY-ST-2IP
THLE 3 Delele TITLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S7-71P CY-51-2P

.12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption.stated in Section 119. 07& )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accwrate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver.or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an address, yith afl other like empowerad.

SIGNATURE: Apdd) A Voirn/ é// Glo5” 522593

TYPED OR PRINTED NAME OF SIGNING OFRZER OR INRECTOR Caytime Phone #




