2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # J51984

1. Entity Name
LEHIGH ACRES LOT OWNER'S ASSOCIATION, INC.

Secretary of State

Pringipal Place of Busmess . Mailing {\ddress
107 YELKCA TERRACE s P.0. BOX 1590
UNITC : NEW SMYRNA BEACH, FL 32170

EDGEWATER, FL 32132 ° US

DO NOT WRITE IN THIS SPACE

T

01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2780549 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DONNELLY, PATRICK
101 YELKCA TERRACE
UNITC

EDGEWATER, FL 32132

v

DO NOT WRITE ‘
IN THIS SPACE |

L]

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

the obligations ol ragistered agent.

SIGNATURE

Swgnature, iyped or printed name of registeted agent and Lile d sppicabla {NOTE: Regisiarec Agent signature required when reinstatng} DATE

FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PTD M i

NAME DONNELLY, PATRICK
STREET ADDRESS | 101 YELKCA TERRACE, UNITC
cITY-§T-2IP EDGEWATER, FL 32132

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
Ciry-St-zip

TILE

NAME

STREET ADDRESS
Ciy-S1-2Ip

TILE

NAME

STREET ADDRESS
Ciry-8T-2P

Tne

NAME

STREET ADDRESS
Ciny-ST-2iP

LinuDDﬂ? i
Ul ’14; DE- BDGI; 005 ‘1SEI.UD

,g; ‘..z‘

DO NOT WRITE e
IN THIS SPACE

e ¥ \"x .

12. | hereby certify that the information supplied with this !lllnég does not qualily for tne exemptions contained in Chapter 118, Florida Slatules | further certify that the information
accurate and that my signature shall have the same lega! sflect as if made under oath: that | am an officer or direclor
of the corporation or 1he receiver or trustee empowered to execulte this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 it

indicated on this repor or supplemental report is frue an

changed. or on an altachment with an address, I other like empowered.

SIGNATURE:

/-8-08  38-4iy-0495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWR OR DIRECTOR

Date Cayume Phone #

ﬂ_L‘A‘.‘- f- Jmﬂﬂ//’p//l,



