2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
Lecretary of State

1. Entity Name -
LAKE LETA TRACE ASSOCIATION, INC. 04-08-2005 90029 049 ****6] 25

Principal Place of Business Mailing Address
2880 SCHERER DR. STERLING MANAGEMENT, INC.
SAINT PETERSBURG FL 33716 2880 SCHERER DRIVE STE 840

SAINT PETERSBURG FL 33716

i . #, . ite, . #, efc.
Suite, Apt. #, ete Suite, Apt ¥, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3719332 Not Applicable
Zp Country Zip ountry 5. Cortificate of Status Desired d $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceplable) e

COTTERILL, RON
400 N. TAMPA ST. #2625
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE

Slgnatwe, typed of printed nama of ragisterad agent and itle 1 apphcable (NOTE. Regsiarad Agant signature required when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTORS 11. AEETIONS,‘CHANG £S TO OFFICERS AND DIRECTORS IN 10
TILE DP O petete e . ] change [ Addition
NAME HARRISON, SYLVIA NAME
sTreET apoarss (5515 LAKE LETA BLVD. SEREET ANDAESS
orv-si-zp | TAMPA FL 33624 P CITY-ST-2P
TILE bve B Deiete TILE Dipectey (I Change [ Addition
A CASSELY, CAROL NANE Erge mifehslf
STREET ADDRESS (5527 LAKE LETA BLVD. STREET ADCRESS J52( - L&A &/ygf

_SL. TAMPA FL 24 .S1-
cITy-S1-21p 336! , CITY-ST-ZIP \T— 2o, El. 336 2,«
THLE De 77 oetete TITLE 4 [ change [ Addition
NAME  —.~. |SZENAY, CRAIG o NAME ) e T s iy« e
STREET ADDRESS | 5529 LAKE LETA BLVD. STREET ADDRESS
CITY-Si-21P TAMPA FL 33624 CiTY-ST-2IP
TILE O petete TITLE : [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP LIY-§1-2IP
T7LE £ Detete LE O change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L] Gelete i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71f
12. | hereby certillz that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or 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 truslee empowered to execute this repor as requited by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11§

changed, or on an al ent with an ad , with all g er like empowered. /‘ .
SIGNATURE: % @ AN EON 2 QD/OE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ f Dae Daytame Phone #




