ANNUAL REPORT

——— 2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # NO0Q0Q006001

1. Entity Name
LAKE ROSA & LAKE SWAN COALITION, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

202 MASON ROAD
MELROSE, FL 32668

Mailing Address

PG BOX 281
MELROSE, FL 32865

DO NOT WRITE IN THIS SPACE

MTRIEY

NN

Il

R

02202004 No Chg-NP CR2E037 {10/03}
4, FEl Number Apptied For
59-3558882 Not Applicable

. %$8.75 additional
5, Ceriificate of Status Deslreﬂ_xi i} Fes Raguired

6. Name and Address of Current Reglstered Agent

KEYSER, TIMOTHY
501 ATLANTIC AVENUE
INTERLACHEN, FL 32148

DO NOT WRITE
IN THIS SPACE

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, ac bath, in the State of Flosida. { am famillar with, and accept

the obligations of registered agent.

SIGNATURE . . L. .. —
Signature, yped of prntd narme of regisred ageot and tia ¢ appicable, {NOTE: Rag d Agoent ai " Zeqwed.w-:w st ) . DATE
Filing Fee is $61.25% 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Faas

10. QOFFICERS AND DIRECTORS

TMLE PD

NAME RITTER, CHARLES D

STREET ADDRESS | 202 MASON RD l“ﬂﬂi}‘“@ﬁ"l’;ﬂa -

CTY-ST-2P UL LA -
MELROSE, FL 52068 0074-022 81,25

TIME VPD

HAME MORRIS, ROBERT P
STRELT ADDRESS | 218 MASON RD
Cmy-§7-28 MELRQOSE, FL 32666

e 5D

HAME EVANS, ANDREW
STREETADORESS | 110 LAKEVIEW TRAIL
cny-sI-ap MELROSE, FL 32668

TLE TD

NAME ALLEN, CHARLES
STREET AMRESS | 155 BUMIPY RD
CiTY-57-2ZP MELRQSE, FL 32868

TE D

NAME BOOTH, JOHN W
STREET ADDAESS | 116 MASCON RD,

Ciry. ST-ZP MELRQSE, FL 32668

TME
NAME
STREET ADDRESS | ..
CiTy -ST-ae

DO NOT WRITE
iN THIS SPACE

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07?3){1‘}, Flarida Stawtes. T further cartify that the information
indicated on this report ar supplemental repott is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer oF directar
af the corporation o the receiver or rustee empowered to exectte this report as required by Chapter 617, Florica Statutes; and that my namne appears in Block 10 or Block 11 if

changed. or on an attachment with &n adoress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNXN CER OR CIRECTOR

-y -

LCate Phona #




