. 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # N01000003809 T ecretary of State

1. Entity Name B Kok K
LAKE MONTGOMERY ESTATES HOMEOWNER'S 04-21-2005 90236 003 **770.00

ASSOCIATION, INC.

Principal Place of Business Mailing Address
1311 WINTER GARDEN VINELAND RD. 1311 WINTER GARDEN VINELAND RD. AMUUITLIUYD
WINTER GARDEN, FL 34787-4342 WINTER GARDEN, FL 34787-4342 ‘
e v AWM
U330 Lok Montgorery Bhid | (1437 Via De Renee Pl .
Suite, Apt. #, etc. J Suite, Apl. #, elc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Clecment Fl Clecmont FI §9-3725669 Not Appicasie
ipq j | \ (io)ur:lrél EZ'DL{ —] l | Cou&r?: S , 5. Certificate of Status Desired [B/ g‘?e'ggqﬁf:;ﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
S == . ‘[=Name "L- — -
GILL!, HARRY R nde Romeq
1311 WINTER GARDEN VINELAND RD. Stwreet Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787-4342 LIV St lake Montgomecy Rivd
City Zip Code
Clecmont FL | 3490

8. The above named entit
the obligations of reg'l
A

s %/ i{o&’

SIGNATURE '
M&. typed ’r printed narne of JegnsleJaa ageri and lile il apphcable. (NOTE: Regisierea Agent signature required when ranstatng)
Filing Foo is $61.25 @, Elaction Campaign Financing $5_00 May Be Make cl';eck payable to
Due by May 1, 2005 Trust Fund Contribultion. O Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTOQARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD [ Delete TMLE Pie [ change  [DXAddition
HAME GILLI, HARRY R HAME Herde Mohamed
STREET AGDRESS | 1311 WINTER GARDEN VINELAND RD. STeETAODRESS | || 330 Lake Montfomeny Sivd
CITY-S7-2IP WINTER GARDEN, FL 347874342 CITY-ST-2IP Cleamant £' 3471
TITLE vTD IQfDemg THLE vip O change Mdilion
NAME DAVIS, TAMARA NAME Peter Lidata
STREET ADDRESS | 1311 WINTER GARDEN VINELAND RD. STREETADDRESS | | (033 74 S+ Ln M
CITY-57-2P | WINTER GARDEN, FL 347874342 CATY - 5T-21P Loxdhetcher F1 33970
e 7 7 1 Delete e T/51/0 L o O Change __[QhAddition_
e T T T T Ul emE Marc Roths T
STREET ADDRESS seETaooEss [ 11y 31 Vo De Keaee A
CITY-ST-21P CITY-ST-2iP Cleavwonk E1 3471
TILE O Delete TITLE [ change  [] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 2 petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TIHLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cenlify that the jnformation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: /\Zﬁﬂc Zﬁul/ 4] 9/ 628-778-4307

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phone #




