2007 NOT-FOR-PROFIT CORPORATION\ FILED

ANNUAL REPORT (AR)  ~ Apr 25,2007 8:00 am

DOCUMENT # N02000002416 ecretary of State
1. Entity Name
04-25-2007 90183 020 ****5] .25
LAKE FOREST FARMS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
633 N.W. 8TH AVENUE 633 N.W. BTH AVENUE
2. Principai Piace ol Business - No P.O. Box # 3. Mailing Address -
Suite, Apl. #, elc. Suite, Apl. #, olc, 1st MOORE CR2EG37 (10/06)
Cily & Stalo City & Slale 4, FEI Number Applicd For
02-0618419 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O gi'gesql':r;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HEHKALO; DAVID L MR. Slreal Address (P.Q. Box Number is Nol Acceptabie)
633 N.W. 8TH AVENUE
GAINESVILLE FL 32601
City FL Zip Code

8. The abave named eritity submits this stalcmenl for the purpoese of changing ils registered olfice or registered agont, or both, in the State of Florida. | am familiar with, and accopt
lhe obligalions of registered agant.

b

SIGNATURE
Slgnﬂ!ur;b, hihwed of nnnted name o regisleren sgenl and iie d apnlcable. {NCTE kegislered Agent signature requ.red whon seutstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
DuefB;y_ May 1, 2007 Trust Fund Contribution. N Added to Fees Florida Department of State
10, = OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [») [ oelete TITLF [ change (] Acdition
NAME HERKALQ, DAVID L MR. NAMI
STRELT ADDRESS | 633 NLW. 8TH AVENUE STRLET ADDRESS
cny-si-0P | GAINESVILLE FL 32601 CITY 81 2P
e p 5 Delele 1 0 ] L Change BT Addilion
NAME MILLER, DEXTER NAME PeSuc, B &ar
STRECT ADDRESS | 84 NE 46TH TERR sTReriAnoagss | 1S3 NE "*_Sﬂ'\ rract
orY-s1- 7P | GAINESVILLE FL 32641 CITY-S1- 2P Gedpesnitle  Fe 32064]
T v % Detele i ND . [JChange 3, Addition
AN GAITHER, ALVIN HAME Shupar, Kevin
STREF1 ADORESS | 4522 NE 4TH RO, SIRELTADDRESS | 34 NE 451 Tevrode
CITY-SI-2p GAINESVILLE FL 32641 CIIY-ST- 2P o s e Fe 3 etoct!
T 1 X Delete T sSD [J Change P Addition
NAME SIMMONS, DOROTHY HAME Shugak, Shannon »
STREET ADZRESS | 4535 NE 15T AVE. STRLC| ADDRESS {349 NL ek Terra
CITY-s1-21p GAINESVILLE FL 32641 CITY-ST1- 7P Ga.nasy ‘N-H Fo jzed!
T [ pelete e 3 change (] Addilion
NAMI NAME
STRELE ADDRESS STREET ADDRESS
Y- St-21P CIIY-$1-21P
Ty [ Deiete Ly ' [Jchange [ Addition
HAML NAME
SIRICT ADORESS SINEET ADDRESS
CITY-$1-21p Cily-SI-2IP

12. | hereby ceriify that the informaji pplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Slawles. | further cerlify ihal the information

indicated on this report or su | report is true and accurale and thal my signature shall have the same legal offecl as if made under oath; thal | am an officer or director
of the cerporation or the repbiver or fusiee empowered 1@ execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altacjpment all e empowered.

122 s e Kafo el ) Fe? 282370 5/)F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytitre Phore #

SIGNATURE:




