2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ({AR)

DOCUMENT # 769525

1. Entity Nowne

M%YFAIR ON THE LAKE HOMEOWNERS ASSOCIATION,
IN

FILED

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90019 040 ****61 .25

Principal Place of Business Mailing Address
407 MAYFAIR PLACE P.O. BOX 2988
WINTER HAVEN FL 33880 WINTER HAVEN FL. 33883
2. Principal Place of Business 3. Mailing Address

Suite. Api. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

Cily & State City & Slate 4. FE! Number Applied For

58-1776047 Not Applicable
Zip Couniry “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, LISA
407 MAYFAIR PLACE
WINTER HAVEN FL 33880

Street Address {P.O. Box Nurnber is Not Acceplable)

City

FL Zip Code

8. The above named entity submuls this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accepl

the ahligations of registered agent. ~

SIGNAT;JHE | ﬁo‘@ @L \:&/\Q&Q

S‘u"'dlmu fypea oF pentee name of regsiered agent and Iie | apohcabie (NOTE- Fogisiuies Agent synaliis recuted when remslating) DATE
FILE NOW FEE |5 $61 25 : 9. Election Campaign Financing $5.00 May Be ‘Make Check PaYame to
Due By May 1 2005 DI Trust Fund Contributien. Added to Fees Flonda Depaﬂment Qf State

10. - . OFF#CERS AND DIRECTOHS 1. ADDITIONSICHANGES TO OFFlCERS AND DIHECTORS IN 10
TILE D : O petete Nt [ Change [ Addition
HAME HOLCOMB, LISA NANE
STREET A0DRESS |407 MAYFAIR PLACE STREET ADDRESS
CIY-ST-28P WINTER HAVEN FL 33880 CITY-S1-21P
TMLE b O Delete TITLE [ Change  [] Addition
NAME HUSSEY, MARK NAME
STREET ADDRESS |407 MAYFAIR PLACE STREET ADDRESS
cy-st-zp - |WINTER HAVEN FL 33880 o _J cay-st-ze i
TITLE D E‘.@eme TILE ]’hl’ Fo D W H‘Of C‘-’"" ) O change A Addition
NAE CORBETT, R. DENNIS NAME 126 pAvery DRIVE

STREET ADDRESS {3900 S FLORIDA AVE

STREET ADDRESS U/J'if"-"o , F(

cay-st-ap - (LAKELAND FL 33813 . CITY-ST-2IP

i1 O celeie TITLE [JGrange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O petete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

THTLE ] oelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-51-21P CITY-ST-2iP

12, | hereby certity that the information supplied with this fiing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 617, Florida Statutes: and ihat my name appears in Block 10 or Block 11

0563 /n¢ G2/ -0BEY

if changed, or on an attachment with an address, with all other like empowerad,

ceNaTRE. Doe R, I4a0..4




