FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 770667 ecretary of State
1. Entity Name 04-03-2006 90407 Q03 ****g] 25
LAMAR WEST TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mziling Address
1699 HWY 98 1699 HWY 98 Y
BOX 506 BOX 506 50""’84‘{4
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
e — [EWIET AW Rmmm L
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032006 Chg-Np CR2E037 (11/05)
City & State Cily & State 4. FE) Nurmber Applied For
59-2855456 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg;?q Aadiional
8. Nama and Adcdress of Current Regi d Agent 7. Name and Add of New Registered Agent

Name
SALTER, JOEM T~
1699 HWY 98W #205 Street Address (P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City FL ! Zip Code

8. Tha above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4=  TuE T 3G~ Z/ L 3/’&

. fyped or prnted of registonsd agsnt and (e i appicabie (NOTE: Regisiered AQent signature requernd whers rensiitng)

Fillng Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE PDD O pelete TILE [ Change (] Addition
NAME SALTER, JOET NAME
STREET ADDRESS | 1699 W HWY 98 #205 STREET ADIKIESS
Iy -ST-2IF MARY ESTHER, FL 32569 oY -§1-117
THLE vD [ Delste THLE O crange [ Addition
NAME LONG, NORMAN D NAME
STREETADDRESS | 829 LINDA DRIVE STREET ADDRESS
CITY-5T-21P MARY ESTHER, FL 32569 CITY-ST-2IP
TME T O pelete TME ¥ N Ferame [ Addition
NAME BUNETA, JILL NAME L
STREEY ADDRESS | 1699 HWY 98 W #106 STREET ADDRESS | S ppeun €.
CHY-51-aP MARY ESTNER, FL 32529 CITY-51-2P Ml T3TREn FL 3atl 0\
Tme ) T etete e S B Dorange [ Addilion
NAME KRZAN, JEANNIE NAME Shm e
STREET ADDRESS | 1699 HWY 98 W, BOX 505 STREET ADDRESS | =y, gy (. €~
crv-s1zP | MARY ESTNER, FL 32528 o2 | A b EaTuEA FL 32569
TITLE [ petete e N\ . O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
me £ Detere TME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as fequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregy, with alt other like empowered.
SIGNATURE: ﬁh. 9. Z‘R\ Yo T. Sa i 2/{,%6 st~ 5Gi~107
7 NAME OF Dad Daytime Phone #

SIGNATURE AND TYPED DR OFFICER OR




