2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED ?
Feb 27, 2008 08:00 AM

DOCUMENT # N01000003809

1. Enlity Neme

LAKI”-_Y rI:IIONTGOMERY ESTATES HOMEOWNER'S
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

11151 LAKE MONTGOMERY BLVD
CLERMONT, FL 34715 LS

Mailing Adaress

11437 VIA DE RENEE PLACE
CLERMONT, FL. 34711 US

DO NOT WRITE IN THIS SPACE

' Lo Voo A

AR WA R A

02232008 No Chg-NP CR2EG37 (4/086)

4, FEI Number Appled For
59-3725669 Not Applicaile
$8.75 Addtional

5. Certlicale of Status Desired O

6. Name and Address of Current Registered Agant

ROMEA, LINDA
11151 LAKE MONTGOMERY BLVD
CLERMONT, FL 34715

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statermant for the purpose ol changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligatinns of registered agent

SIGNATURE

Signature. typed o pninted nzme ol regsiered agent and tile f applcabie

(NQTE, Regstered Agent signature requiced whon reinstating) DATE

9. Elacuon Campaign Financing
Trust Fund Contribution

Flling Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added fo Feas

10. QFFICERS AND DIRECTCRS
TILE PD
NAME ROMEA, LINDA

STREET ADDRESS
Cily-Si-2p

11151 LAKE MONTGOMERY BLVD
CLERMONT, FL 34715

TIILE vD

NAML LICATA, PETER
STREETADDRESS | 16033 71ST LN N

CIlY-ST-21P LOXAHATCHEE, FI. 33470

TILE TSD

NAME ROTHSTEIN, MARC
SIREE] ADORESS | 11437 VIA DE RENEE PL
Ly-sT-2iP CLERMONT. FL 34711

1ME

HAME

SIREET ADDRESS
CiIY-SI-ZiP

HILE

KNANE

STREFT ADDRESS
ciy.sr.z1p

e

NAME

SIREET ADDRESS
CITY-§1-21P

DO NOT WRITE |
IN THIS SPACE

12. | heraby cerlify nal the information suppled with this filing does not qualify for the exempuons contained in Chapler 119, Florioa Staluies. | turther certily that tha information
indicaled on this report or supplemental report is true and accurals and that my signature shall have the same legal elfect as f made under oath; that | am an afficer or director
af lhe corporalion ar the recever or lrustes empowered (o exacule this report as required by Chapter 617, Fiorica Stalutes; and that my name appears in Block 10 or Block 11

changed. ar on an attachment with an address, with all other like ampowered.

SIGNATURE: e A" Made Lutisten

Jrfok 62§ Ng-(307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DURECTOR

Date Daylme Phore »




