FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

P SiwCNl;JmlyIENT # N00000006743 03-06-2006 90023 047 ****61 25
MEGAN'S LANE HOMEQWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
8794 MEGAN'S LANE 8794 MEGAN'S LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T v TR

Suita, Apt. #. elc. Suite, Apt. 4, elc. 02242006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3715088 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O Ez'zfq;:’:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
. Name iy

ACKERMAN, GEORGIA PRES. Fredrick Lutz, Pres,
8794 MEGAN'S LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

£960 Megan 's Lane

a ™ Tallahossee FL 33809

& The above named entity submits this statement for the purpose of chantying its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.
" SIGNATURE M g / ﬂé
1 DATE

S!gnanks{e, lypsd of printad rame of registered agent a;\d 1le £ %icablo. (NQTE: Registarecd Agent signature nequired whan renstatang)
Filing Fge Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, ! CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTLORS N 10
TE PRES ' & oeee e Pres. fcrange [ Acdilion
NANE ACKERMAN, GEORGIA PRES. NAME Frednde Ludz L
STREET ADDRESS | 8794 MEGAN'S LANE shesT aooRess | @90 Meqan's bane
omy-s1-z¢ | TALLAHASSEE, FL 32309 . env-st-2e [Fala., 32309
e SEC. %etcte TLE Sec. @lhnge O Adcition
RAME SEVER, ERMA SEC. NAME Matti Jolmson‘
STREET ADORESS | BBBO MEGAN'S LANE smreer appress | R0 » .
onv-si-¢ | TALLAHASSEE, FL 32309 ovsrze | Talla., Fl. 32309
Tme TREA {7 Delete TILE [ Change  [] Addition
NAME PLOTT, VIRGINIA S TREAS. NAME . C
STREET ADDRESS | 8920 MEGAN'S LANE SYREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY - ST-2I7
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADBRESS
CIFY-ST- 20 CATY-ST-ZIP
ThLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP
INLE 3 Delete Tme [ Changs [ Addition
NAME NAME
STREET ANDRESS | STREET ADDRESS
CITY-ST.2IP —- CITY-5T-2P

12. | hereby cerify that the infd{matigl supplied with 1his filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or skpplgfmantal raport is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an ofiicer or director
of the corporation or the reckivér or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegi with an address, with all other like empowerad.

L ]

SIGNATURE:




