2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000008397

1. Entity Name

LAKEHURST PLAZA CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business

1052 S.W. BILTMORE ST.
PORT ST. LUCIE FLL 34283 _

Malling Address

1052 S.W. BILTMORE ST.
PORT ST. LLICIE FL 34983

SO Ty

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Suite, Apt. #, stc. — Suite, Apt #, etc. 1st MOORE CR2E0S7 (10/04)
Chy & State - Cly & State 4. FEI Number Appiied For
L . 80-0002914 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired ) $8.75 addtional
) T Fee Required
6, Nams and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COOK, KIM M Street Address (P.0. Box Number fs Not Acceptable)

1052 5.W. BILTMORE ST.
PORT ST. LUCIE FL 34983

City

Zip Code

FL

8. The above named entity submns this statemem for the purposa of changmg |ts ragmtered affice or registerad agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatwre, typed or prntad name ot tegistand agant and tla Tapphcabe

(MOTL Aegrlered Ageni mgnalets 18QWed Wheh renstatng)

FILE NOW: FEE IS $61.25
Due By May 1, 2005

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be "Make Check Payable to

Added 1o Fees

Florida Department of Siate

10, ~OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 10 '
L P [ Detete TiLE O change [ Addition
NAME RANELLA, ANTHONY HAME

SIREeT ADORESS | 1048 SW NILTMORE ST. STRELT ADDRESS

ony-si-ap |PORT ST. LUCIE FL 34883 ) _f ovstae

TitE v _ [ Delete TiILE Ii ;f AN TaeE O Chage L] Addition
NAME SUBCOCK, WILLIAM NAME CL e A P ~RNCSE-111 4 51 o

STREE1 ADDRESS | 1064 S.W. BILTMORE ST. SIREET ADDRESS s B

ery-s7-20 |PORT ST. LUCIE FL 34983 —f cirsrap .

[ T 7 Delete TTLE [ Change LT Addifion
NAME COOK, KIM M HAME

SIRET ADDRESS | 1052 S.W. BILTMORE 8T. - [ sererapuRiss

CUY-85. 79 PORT ST. LUCIE FL 34883 CUTY- ST

i3 I Delete e [ change ] Addition
NN NAME

STREFT ADDRESS SIRLET ADDRESS

CITY- St 2p QTv-S1 7P

T ] Delete i [ Change [ Addition
NANE NAMF

SIRLET ADDRESS STREET ADDRESS

Y- ST 1P i B DTY-51-2P

e 7 pelete A [ change  [J Addition
MAME NAME

STRETT ADDRESS STREET ADDRESS

G- 51 2 N

12. | hereby ceru that the Information supplied with this filir cgiar:k:es not quality for the exemption stated in Section 112.07(3)(i), Ficrida Statutes. ! further certify that the information
accurate and that my signature shall have the sama legal effect as if made under vath; that | am an officer or director

0 rustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

with all other like empowered.

/Z?f’? H/ ﬁa& L/L/JJ/AJ/:/ &/—-?5“ A TIAHBBSOR

indicated on t
of the corporation or the 1
changed, or en an attachm

SIGNATURE:

:5 report or supptementat report is frue an

adf?

/SIGNATUHE ANDULYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone ¢



