FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

97 e ok ke
DOCUMENT #N00000002363 04-27-2007 90195 021 61.25
1. Entity Name
LAKE FOREST TRAILS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Addrass - Q“ “ 85 B .‘) b

5522 NW 43 STREET 5522 NW 43 STREET
SUITEB SUITE B ]
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“IH"I" m” ||”||Il” "m“N II!“ ““‘ Il“l \NI I“II "mlm III‘
Suite, Apt. #, slc. Suite, Apt. #, etc. 04172007 Chg-NP CR2ZE037 (12/06)
City & State . City & State 4. FEl Number Applied For
90-0049164 Not Applicable
Zie Country Zp Couniry 5. Cenificate of Status Desired (] $8.75 Aaditionas
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LINDSEY, GLENDA CBRROC MNORALES
CI/O BOSSHARDT PROPERTY MGT INC raat Addregs (P.C. Bax Number is Not Acgeptabla) -+
5522-B NW 43 STREET Mﬂwﬂﬁwﬁ&&w
GAINESVILLE, FL 32653 - &« 307
City " FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE [ﬁﬁo& hud e - ON
Signature, typed o prinied name of registered agent and titke  apphcaole {NOTE. Registared Agent signature requirad when rewstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. c Added to Fees Florida Department of State
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O Delete TirLE 2 O] Change [ Addition
NAME LEE, NATASHA NAME DES! WARREN
STREET ADDRESS | 437 SE 47 TERRAGCE SIEETADORESS | 577, & ¢ AVE.
CITY-ST-21P GAINESVILLE, FL 32641 Ciry-§1-2P CEHINESVILLE L F2LH
TILE DV 1 oeleie TILE ¥l 7 O Change BAddilion
v DEWESE-MONSANTO, TARALYN RAME Oegersk RA Y704
STREET ADDRESS | 4649 SE 6 AVENUE SIREETADDRESS | & 0 S & 47 JERRACE
CiTy-ST-2IP GAINESVILLE, FL 32641 CITY-S1-21P EaA/~NES lf/(f_e.r /:[ 3‘29 ;{/
TMLE DS 1 petete TITLE Y /] / O Change )Z.’Amilinn
MAME BOYD, ERICA NAME KITTTERLY \watkeR
STREET ADDRESS | 503 SE 47 TERRACE SREETADIRESS | K5/ 7 5 & ¢ AYE.
CITY-5T-2IP GAINESVILLE, FL 32641 CITY-S1-21P A INES Yrilds c?eZ & ';;/
TITLE DT (3 Delete TITLE / [Jchange [ Addilion
NAME BRAY, DENISE NAME
STREEN ADDRESS | 4639 SE 6 AVENUE STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32641 CITV-ST-2IP
TITLE O pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
THLE O volete TILE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-S§T-2IP
12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under cath: that | am an officar or director
of the corporation or the recaiver or trustee @mpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withy/an adgfess, with all other like empowerad. -
o /. ; KRy -G
SIGNATURE: . *;Lu_ NATHA ( EE 1/23 /07 359356942 |
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGAING OFFICER OR DIRECTOR / / Date Dayticoe Phone #




