2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000004836 Feb 09, 2005 08:00 AM
- EntyName - . Secretary of State
LAKE STEMPER CIVIC ASSOCIATION, INC,
Principal Place of Eusiness —_ _ - Mailing Addresé
18230 CYPRESS COVE RD 18230 CYPRESS COVE RD
LUTZ 7L 33549 _ _ LUTZ FL 33548 )
e R LA AR
Suite, Apt. #, etc. - Surte, Apt #, &t ) 18t MOORE CR2E037 (10/04}
City & State T - City & State ) "~ | 4. FEl Number Applied For
- . 59-3670258 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?i'gfq :;g;g""“a'
6. Name and Address of Current Registered Agent o B 7. Name and Address of New Registered Agent
) ) ) MName o '
SCOTT, LYLE B - —_—
18230 CYPRESS COVE LANE Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549 _
City ’ FL Zip Code

8, The abova named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the ohbligations of registered agent

SIGNATURE —_— _— — 7
Slgnake, lypad o prrtad narme of registered agent and tilig )i appicack [NGTE Ragrtersd Aganl sigrature regaired wher remslahing) DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O Added to Fees Florida Department of State
10, ] _CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt [» 1 Delete T _ [ change [ Addition
o LYLE, SCOTT - RAME UOD000222637 .
StREET ADDRess | 18230 CYPRESS COVE LN ST T AUDHLSS 02/ 10/05~80005-017 581.5%
LTy §1- 2P LUTZ FL 33545 CliY-5i- P
i D O Delee i [JChenge [ Adeltion
RAME SAUERWEIN, PEGGY HAME
siritT aobress | 18202 CYPRESS COVE ROAD . CTREET ADDRTSS
iy ST 2P LUTZ FL - C.TY-SE- 1P
T D ' - © Olodee | ot O change [ Adéition
HANE ANDERSON, BRET i NEME
STREET ADDRESS | 18230 CYPRESS COVE RD STREET ADORESS
Cliy.ST- 2P LUTZ FL 33548 Ity ST- 7@
Mk D - Oloeste N e ) [ chaige [ Additien
NAME VANBEBBER, GREG NAME
SiRit AbDRess | 220 NEVEL ROAD SIRLETADLAESS
are.sizp ([LUTZ FL av-st- e
e - e Ol oeete. B i ) [ change [ Addiilon
NAME SAME
STREFT ADDRESS SIREET ADDRESS
Y-St I CHY-Si. o
Hit S [ Delele ik ] thange  [] Addition
NAME NANKE
SIRELT ADDRESS STREFT ADURESS
oiry-SI- 21 AN

12, | hereby c:;ertil‘lgI that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the recaiver or trustee empowered to exgcute 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 address, witfall other like empowerad. -

SIGNATURE: nd s g/ Qg 0SS  RI3[94E- {1p30

SIGMATURE ANb TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Davtime Phona i




