2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # N00000005814

1. Entity Name
LAKE VENUS ESTATES HOMEOWNER'S ASSOCIATION,

Secretary of State

ORLANDO, FL 32811-1677

INC.
Principal Place of Businass Mailing Address
420 WILMER AVE 420 WILMER AVE

ORLANDO, FL 32811-1677
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VAN MOAR RGO

04192007 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

$8.75 additional

Fee Required

4. FEI Number
59-3686491

5. Certificata of Status Desirad

O

6. Name and Address of Current Reglstered Agent

LUSK, JANET
420 WILMER AVE
ORLANDOQ, FL 32811
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8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
tha obligauans of registerad agent.

SIGNATURE
i ‘Slgmtma_ typed or prnled nama of registerad agent and utle «f applicabls. {NOTE Rogistetad Agent signaiura requirad whan reinstating) DATE
! O )
Flling Feo is $61.25 9. Election Campaign Financing $5.00 MayBe - UUL”-'E"-I?EJE-:EI . I
Due by May 1, 2007 Trust Fund Contribution. Addad o Fees [}.:,,-"UB;"E] {—SDDEB—DED bl . .-_‘_'5
10. CFFICERS AND DIRECTORS K : AR A iy e ¥ St
e D C o . o
NAME LUSK, JANET O
STREET ADDRESS | 420 WILMER AVE 5 SR S Tl
CITy- §T-2P QORLANDO, FL 328111677 ' T
T D : L !
NAME MOORE, LAQUITA S E ““i!‘ o
STREET ADDRESS | 405 RONNIE CIR LT Yy
Ciy-81-IP | QRLANDQ, FL 32811 '
TTE D ’ | : '“r;“z, IAERNEIES s o
HAME JOSEPH, JEAN J : R K AL T
STREET ADORESS | 405 FRED ST AT . LA
Om-$T-ZP | ORLANDO, FL 32811 ; , DQ}NQT WRITE S e
R < TN SRS IR SN IR vyt ol R
TITLE f . i o I : ECTE A
e IN'THIS SPACE- . .
STREFT ADORESS T Lt
CITY-S5T-2P R N IR .
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NAME ,
STREET ADDRESS » . .
CITY-$T-2P ‘
TILE . .
NAME o Cem St
STREET ADDRESS P o
cIry-57-2P D o

SIG

NATURE:

12. | nereby cerlify that tha information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report er supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed. ¢r on an attachment with an address, with all other like empowerea.

W 17,007 407 365y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone §




