s

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # N02000000484
LAKE ELLEN WALK ASSOCIATION, INC.

F:

/

04-30-2004 90314 047 ****70.00

s N4
Principal Place of Business

3974 TAMPARD
B .
OLDSMAR, FL 34677

Mailing Address
PO BOX 2157
OLDSMAR, FL 34677
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- 8. Name and Add of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
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the obligations of registere
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SIGNATURE
Signature, tvpsdw name lNeuistFreu aq}s{d title if applicabie. {NOTE: Registerad Agent signature required whan reinstating} DATE
Filing Foe is $61.25 —\ 8. Election Ca?ﬁéugn Fr:ancmg qu},oo_—;;“"‘—-—;;;’ o ‘Make"i:heckipayéble,to:..m,—.:;«.«.,
Due by May 1, 2004 Trust Fund Cantribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE o . Blﬁelete TITE PP [ Change mddltmn
NAME MESSERLY, MARK NAME ANNR R ELLd
STREET ADDAESS | 4801 OSPREY DR #403 et ooeess | LIO TV ’FtORIDﬂ AvE  Surie A
orv-s7-2° | SAINT PETERSBURG, FL 33711 orv-stze | L T2 Fr  3359%..
IMLE D ' B Delete TILE VP O Change mddiiion
AN KUITLMAN, KEITH A RuwoErson, Phac
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NAME SWISHER, SCOTT NAME £l
! (-
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fteo empowered 1o exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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