| FILED
2008 O NUAL REPORT 'O Feb 08, 2008 8:00 am

DOCUMENT # 770667 Secretary of State
1. Entity Name 02-08-2008 90037 040 ****g5] .25
LAMAR WEST TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address B q
1699 HWY 98 1699 HWY 98 S
BOX 506 BOX 506
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
PV T A AR RN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg—NP CRIED3? (12’06)
City & State City & State 4. FEl Number Applied For
59-2855456 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired ] Eg-;gq&:dm?“ﬂ' -
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LONG, NORMAN D
829 LINDA DR. Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
City FL ] Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE
Signature typed or printsd Asete of regEstend aQENt And toe ¥ ADDRCED. {NGTE: Ragisiared Agon: sipnoture raquined when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " .”  QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDD [ Detete TME PDD [-ehange ] Addition
NAME SALTER, JOET NAME ;,.ofU(q‘ NoguAN D-
STREET ADDRESS | 1699 W HWY 98 #205 STREET ADDRESS [ B2 ] &t M A DRAVE
CITY-8T-21P MARY ESTHER, FL 32569 CITY-§§-2IP MARY EMTHER  FlL 328569
g vD 7 Delete TALE vDd O Change  [J-Addition
RAME LONG, NORMAN D NAME CamnBILL, SLAaWR
STREET ADDVESS | 820 LINDA DRIVE seET aooeess | e 9@ W Hwy 48, oy
omv-st-zp | MARY ESTHER, FL 32569 o-SIZP (amey SS5TH ER, FL 318569
TmE T [ ekts TmE T Darange [ Addition
amMe -— | BUNETA, JILL —_ NANE wRaAan, TERAMNMAE  _ ,
STREET ADDRESS | 1699 HWY 08 W #106 smeeT anoress {1le QA ). w9 €, 3 808
cm-sezP | MARY ESTHER, FL 32529 av-s-2¢ | ARy EITHRER, FL 32309
TMLE sD O Delete MLE <D O crange  [3-Andition
NAME KRZAN, JEANNIE NAME TRAd P -
STREET ADORESS | 1699 HWY 98 W, BOX 505 smeTo0Ess (L, 49 w. twy 47,4 S0l
GITY-ST-2tP MARY ESTHER, FL 32529 CITY-S1-2IP MARY ESTARE Q_‘ FL 35t
TME [ Detate e O chane [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-ST-2P
TME [ pelate TILE lcrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the examptions contained in Chapter 110, Forida Stalutes. | 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 effact as if made under cath; that | am an oificar or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.

Teduie Koz an Ze b {:ﬁ 2028 B350-240-2427

TURE AND TYPED OR PIENTEC{IAME DF SIGNING DFFICER OR DXRECTOR Daytire Prone

SIGNATURE:




