2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT.,# N02000002416

1, Entity Name

INC.

ANNUAL REPORT (AR)

LAKE FORES% FARMS HOMEQWNERS ASSOCIATION,

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

633 N.W. BTH AVENUE
GAINESVILLE FL 32800

Matling Address

633 N.W. 8TH AVENUE
GAINESVILLE FL 32801

2. Principal Place of Busingas

3. Malling Address

Il

|

A

TR

Suite, Apt #, efc,

Suite, Apt. &, etc.

HERKALO, DAVID L MR,
533 N.W. 8TH AVENUE
GAINESVILLE FL 32601

15t MOORE CR2E037 (10/04)
City & State — City & State 4, FEJ Number Applied For
) i 02-0618419 Mot Applicat!
zp Country Zip Country 5. Cerificate of Status Desired 3 $8.75 Acditional
______ o Fee Fequlred
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent B
Name

Street Address (P.0. Box Number is Not Acceptable)

City = FLNI- Zip Code

the obligations of registered agent

8. The above hamed entity “subrmits this siwement for e purpose of cha;méing-its registered office or regis.t.ered agent, ar boﬁm in the State of Florlda. { am familiar with, and acxeg

SIGNATURE . .
ShgTenuTe, WPet of primed name o ragistared W“"j?”‘?““e i apphcarie RCTE Rags!eredﬂiﬁnt sigraluro reguited when renstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 85,00 Way Ba Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
T4, OFEICERS AND DIFECTORS M T ADDNIONG/CHANGES 70 DFTICERS AND DIRECTORS IN 10
TiE PD . O Delete e [ Change L] At
MAME HERKALGC, DAVID L MR. NABLE . . .
stafeT aooRess | 633 N.W. BTH AVENUE SIRLET ADDRESS 147 %iggggggééggg[}ﬁ% B1.25
CIry-Si-218 GAINESVILLE FL 32801 CY-S1 ZiF k F130 ] ,
T VD  Delels Il Ol change [ At
NAE JOHNSON, ROBERT § MA. HAME
siseeT aporss | 633 N.W. BTH AVENUE STREET ADDRESS
ure-st.ze |GANESVILLE FL 32801 CIey-51-21e ~
Al e sD : [ Delete e [ chenge [ &
NAME WISE, ANDREW D MR. MAME
SIREET ADDRESS | 633 NLW. 8TH AVENUE STREET AMDRESS
Cfy-S1-1 GANESVILLE FL 32801 Lily-8T- 21 7
Img T [ Delets it : O] Change [ Acdw
NAME EEAFFDSLEY, CHERYL L MRS. NAME
stree aponess | 533 N.W. 8TH AVENUE SIREET ADDRESS
cry-siop |GAINESVILLE FL 32601 TiY-Si-2e
niLE J Detete i3 [J Change  [] Add
NEME NAME
STREET ADDAESS STREET ADDRESS
Y 5T 4P ) CITY.ST 7P L _
T ' O petete e [ Change [ Aduiiti
NAME NAME
STREET AJBRESS STREET ADDRESS
CITY- SF- 2P Y-S 20 )

changed, oronrana

SIGNATURE:

C tenr i

12. ! hereby certify that the informalion supplied with this fﬂfng
indicated on this report or supplemental report is rue an

does not qualfy for the exemption stated in Section 119.07(3)(7}, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or direcior
of the corporation or thg [ggeiver of rustee empowered to execute this raport as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Black 11if

an address, with all other like empowered.

e TN //M/ﬁ/: Y l)zrg™ 355 FN5
Oata

52

HeMATURE AND TYPED OF PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

DaAime Shang §



