FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

04-28-2008 90370 001 ****41 25
DOCUMENT # N00000002363
1. Entity Name
LAKE FOREST TRAILS HOMEOWNERS ASSOCIATION,
INC.
L I

Principal Placa of Business Mailing Address
5522 NW 43 STREET 5522 NW 43 STREET
SUITE B SUITEB :
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
S AR

Suite, Apl. #, elc. Suite, Apt. #, elc. 04042008 Chg-NP CR2ED37 (12/06)

City & State City & State - 4, FEI Number Applied For

80-0049164 Not Applicable

Zip Country Ze Country 5. Cariificate of Staws Desired [ ?i;?q Additional

- — €, Mams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MORALES, CAROL . poBsY HouDERSHELT
C/O BOSSHARDT PROPERTY MGT INC Street;Address (P.0. Box Number is Not Acceptablg)
L/ PRIFERIR N&T TNC

5522-8 NW 43 STREET BOSSHARD

GAINESVILLI?. FL 32653 z 2 Z _8 /Y W 7&3 S7

CityéA/NE_J Y/IIF . FL Zip Cade,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

127109. — o o 7 S Y-08

SIGNATURE A
Signature, typed or prnted name of regisiered agent and tile if applicable (NOTE: Registarad AgeprEignature raguired when reinstaling) DATE
ang Fee is $61.25 9. Election Carnpaign Financing $5|00 May Ba Make check payable to
Due by May 1, 2008 . Trust Fund Contribution. | Added to Fees Florida Department of State
10, {QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP (7 Delete T T 5 (Brenge [ Addiion
NAME LEE, NATASHA NAME DEGORAN BN 7o
STREE1 ADDRESS | 437 SE 47 TERRACE smeeTaoRess | Y0 S E 7 TERR.
CIY-ST- 2P GAINESVILLE, FL 32641 CITY-si-2p CAUNESYULE F. 3 97/
LE DV O Delste TITLE S0 ’ - % Change ] Addilion
NANE DEWESE-MONSANTO, TARALYN HAME TORRLYN LDEMESE = [YOnsHN 7O
STREET ADORESS | 4649 SE 6 AVENUE sweeraoviess | # G Y9 SE & AVE.
crv-sT-zP | GAINESVILLE, FL 32641 av-Siwr | it CVIUE L. Fte Y
TLE DS K peiete e ’ O change [ Addition
“NAME BOUYD, ERICA - - NAME
STREET ADDRESS | 503 SE 47 TERRACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32641 CITY-ST-2P
TILE oT JZ Delete TITLE [JCrange [T Addition
NAME BRAY, DENISE NAME
STREET ADDRESS | 4639 SE 6 AVENUE STAEET ADDRESS
CiTY-SI1-2P GAINESVILLE, FL 32641 CIry-5T-2P
TITLE D O Detete TINE [ Change [ Addition
NAME CRAYTON, DEBORAH NAME
STREET ADDRESS | 440 SE 47 TERRACE STREET ADORESS
Cry-§1-1p GAINESVILLE, FL 32641 CIFY-ST-2P
TiHE D ﬂpeme TIME O change [ Addilion
NAME WALKER, KIMBERLY NAME
STREET ADDRESS | 4619 SE 6 AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32641 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemantal report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the raceiver or rustge empowereg to exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, witl other like empowerad.

SIGNATURE: Nokashe Lee 4 !

23 IO‘% 253-336-94D1\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

ate Daynma Prona #




