2005 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N00000000400

1. Entty Name e

EL CAMBA HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-31-2005 90039 014 ****g] 25

Principat Place of Business

1841 GEQRGE JENKINS BOULEVARD
LAKELAND FL 33815

Mailing Address

LINDA JONES
407 EL CAMBAMHP
LAKELAND FL 33815

‘ ( U ES w Drow .S
Suite, Apt. #, etc. Suite, Apt. #, atc.
- 1st MOORE CR2E037 (10/04)
t83( CHRS PR WYL
City & State City & State — - 4. FEl Number Applied For
LAEECASD | S 59-3628711 Not Applicable
Zp Country Zin ° Country i : $8. 75 Additional
5. Certificate of Status Desired O
-{- ?g g/: LALS A . Fae Required. .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naj
- Je‘NEG'—H'N'DA- o -t - B "_dlm S L‘j %’zou‘\} o = -
0 : W 1 ddress (£.0. Box Number is Npt Acceptabl
SOTEECHMEIIITEP I8 5" Ear STo P hp i S —

LAKE (A D

FL

338/ C

submlts thls staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept

p@ﬁf L lrAmBp e A

Tatine, yped o punted neme regstemd agent and utie if appheable.

(NOTE Regstered Agent signature requied whan ranstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PPD m Delete TITLE PrRES - P iRECTZL D& Change G Addition
AN JONES, DEAN KAME CrHARLES i . THROW ~)
STREET agbRESs {407 EL CAMBAMH P STREETADDRESS | £ € 2 ) Co 2t 877 F:-&:—R Wﬂy.ue s
covsize  |LAKELAND FL 33815 CITY-S1-2P LONLBD, —t T35,
THLE VD M Delets THLE PA;‘ PR pllac—c_;?;t_ & Change O] Acdition
NAME BROWN, CHARLIE , NAME S 7 E—m&j
STREET ADDRESS | 311 EL CAMBA MHD STREETADDRESS | /& 2 A TTIaSS p) s € P <l DR
crv-si.ze [LAKELAND FL 33815-3705 | - CITY-51-2P WEW» L3238, 5 .
TILE PD 1 O Delete TILE VP =D [ Change ﬂAddilinn
NAME SIEMEN, MARY ] NAME T8 &S meS g e
_STREET ADDRESS | 307 EL CAMBA. — e e P sEoness | L S BRATTPN L LS DR

crv-51-zp  |LAKELAND FL 33815 Ovsi-iP |y Dl 2l Sy . 33§/ C

i) 7 "
TME O Delete TITLE VP ~P R [ change  Aigrddition
NAME SHELL, JOAN NAME baMb E M -
STREET aDpRESs | 409 EL CAMBA M H P SIREETADDRESS | /2 e 4D LE&EXT S ,@-‘:E
aiv-sizp  |LAKELAND FL 33815 oSz | ¢ o,géuq..f\b Fo 3358

VD —
T Detele THLE - D 12 AR Change [ Addition
HAME” JONES, LINDA R NAME ) p‘} S,—IE A 2.
saceT anpsgss | 407 EL CAMBAMH P STREETALORESS [~ ¢ A 2%t §
civ-si.pp | HAKELAND FL 33615 CIIY-§T-2P LME‘% =R A 25, .

S -
e THLE ¢h Addit
NAVE SIEMEN, ANGIE Soowe e .S D Df? /-’,1)2 1:}; J 5‘- TOIV O Change K Acdition
staceT aophess | 300 EL CAMBA MHP STREET ADDRESS KIELAN, D FL 3I38/5
CITY-ST-2P LAKELAND FL_33815-3705 CITY-ST= 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue ang
of the corporation or the r
changed, or on an atta

SIGNATURE:

, with all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P@S'—-Dt&

3-72-o5 £L3 . b5¢-/6 SL

YPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dale

Daytime Phone »




