¢ FILED

. -~ 2006 NOT-FOR-PROFIT CORPORATION IFeb 24, 2006 8:00 am
‘ - ANNUAL REPORT Secretary of State

02-24-2006 90002 039 ****g] 25
DOCUMENT # N02000000484
1. Entity Name -
LAKE ELLEN WALK ASSOCIATION, INC.
e Sl

Principal Place of Business Mailing Addrass i
3974 TAMPARD 16105 N FLORIDA o
B STEA IR
OLDSMAR, FL 34677 LUTZ, FL 33549
T e RO O AR

Suite, Apt. #, etc. Suite, Apt. #, elc. i 01102006 Cﬁg-NP ' CR2E037 (1 ”05)

City & State City & State 4. FEI Number Applied For

01-0644328 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O E{g;fq 3?:;”0"3'
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
MEZER, STEVEN
220 S FRANKLIN Street Acdress (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE
Signature, typad or prnted nama of registarad agent and bie if apphcatie. {NOTE: Regigiaced AQent ugnah.rg raquyed when rensiabng) CATE
~ " Filing Foe is $61.25 9. Election Campaign Financing 35:00 May Be o
Due by May 1, 2006 Trust Fund Cantribution. O Added 1o Fees i
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO O
TITLE vD O petete TITLE . [ Change [ Addition
NAME ANNARELLA, JOHN NAME ) .
STREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CiTY - S7-ZP LUTZ, FL 33549 CITY-ST-2IP
TIMLE PD X@e;elg TIME FaTs) ’ [ Ghanga ‘\%\ddinnn
NAME PIRKO, JOHN NAME HER B sp7 G7fn)Sant
STREETADGRESS | 16105 N FLORIDA AVE STE A STRETADDRESS | fpr S~ A . L€ DD #17
omv-sr-ze | LUTZ, FL 33549 ov-site Ko, 72 X BN
TME s O etete e SD v ! \ﬂ Change [ Addition
NAME REIMER, EMILY NAME
STREET ADDRESS | 16105 N FLORIDA AVE STE A ; STREET ADDRESS
orv-st-zp | LUTZ, FL 33549 _ / CTY-57-2P
TITLE TD Nelele TITLE ! )} w Change [ Addition
NAME SMITH, NAN NAME
STREET ADDRESS | 16105 N FLORIDA AVE STE A STREET ADDRESS
_.| -omesrzr . 1LUTZ, FL 33540_ . - o -Cmy-gr-zp = f———— o - - ‘
TILE D 'F Pelele TME 7D [J Change WAdditmn
NAvE PLANZ, LAURI A 1) CHAEC. Dt AVTTF o)
STREETADDRESS | 16105 N FLORIDA AVE STE A ST a0REss [VEr QS A A DA 7FSD
ore-szp | LUTZ, FL 33549 A e = A Bl 5&{ 9/?
Tme £ Delete e 2 . O Change /ﬁlﬁtddition
NAME HAME [ 27 . R JARY =
STREET ADDRESS STREETAQDRESS | /5 p B A2 =R LD ,cl—ézf-'-
CITY-ST-ZP S-S TF ey 2 7D f . B FES T
I

12, | hereby cerify that the information supplied with this h‘ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

. - . . P
BN A T N o Va




