FILED

Jan 17,2006 8:00 am
2006 "°T'§§’..'E'.5‘k.? .';'ET.:%%'%”"“““ Secretary of State

01-17-2006 90248 021 ****61 .25
DOCUMENT #N01827
1. Entity Name
LAKE MINNEQLA CONDOMINIUM ASSOCIATION, INC,
UUvuUuverIruy
Principal Placa of Business Mailing Address
P.0. BOX 120533 P.0. BOX 120533
CLERMONT, FL 34712 CLERMONT, FL 34712
S— E— R REAEIRAEERORRT A
Suite, Apt. #, ete, Suite, Apt. #, atc. 01102006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
59-2895534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gggasq 1:ai.csrélditmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINN, DOROTHY
650 WEST OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Cods

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrueure, typed or printad name of registerad agent and this § appicabie. {NOTE: Ragistarad Agent algnatum required when neinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payabls to

Due by May 1, 2006 Trust Fund Contribution. [0  Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DV XA oetete me v §@ Crange L1 Aatiion
NAME BOOTH, JEAN NAME C

rallLEY, ARURRY

STREET ADDRESS | 662 WEST OSCEOLA 5T STREET ADDRESS 656 West Osceola Street
Cy-ST-2p CLERMONT, FL 34711 CITy -S1-7P . 2 P P
TE DST D Delcte e COEARORT [ g 4 " A ¥ B A § 0 Crange D Addition
NAME GINN, DORQTHY P NAME
STREET ADDRESS | 650 WEST OSCEOQLA ST STREET ADDRESS
CITY- ST1-21P CLERMONT, FL 34711 CITY-ST-29
TME DpP . goem me Dp E‘change [ Addition
NAME HELTON, DAVID HAME Scholﬂe, ]ack
STREET ADDRESS | 655 W. HWY 50 SUITE 102 STREET ADDRESS
CITY-ST.21P CLERMONT, FL 34711 CITY-ST-21P f. zin&/edtg 0.6; (:; eofa Street
THRLE O Delete e T ’ O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CATY - ST-ZP
1ME O Delete TME O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-S1-21P CAY.ST-2IP
TILE £ Delete e QO change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP oITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effact as il made under oath; that | am an officer or director
of the corporation o the recaivar or trustee empawered o execute this repont as required by Chapter 617, Florida Statutes; and that my nama @ppaars in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowerad.

sionature: Uretdus £ Mirm o/ -/ “0'670"6 H07-654-343Y

BIGNATURE AND mydk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4
L4



