2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # N02000002549

1. Entity Name:
LAKE REBECCA HOMECOWNERS' ASSQCIATION, INC.

02-10-2005 90047 005 ****61.25

Mailing Address
1402 KIMBERLY LANE
TARPON SPRINGS, FL 34689

Principat Place of Business
1402 KIMBERLY LANE
TARPON SPRINGS, FL 34689

- o — -

ARG A E

2. Principal.Placs of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
41-2061577 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsiered Agent 7. Namae and Address of New Registered Agent
Name

PETERSON, JAMES F
1402 KIMBERLY LANE
TARPON SPRINGS, FL 34689

Street Address (P.0. Bax Number is Not Accaptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
L] Slgneture, typed or printed nams of registeved agem ana tie if appicable.

(NOTE: Registerad Agent signatre required when reinstating)

DATE

Filing Feoe Is $61.25
Due by May 1, 2005

9. Election Campaign Fnancing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. - - GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e D ety TTLE [J Crange [} Addition

NAME MANN, RONALD L NAME

STREET ADDRESS | 1408 KIMBERLY LN STREET ADDRESS

CITY-57-2P TARPON SPRINGS, FL. 34689 CITY-ST-ZP

TLE D O pelete TLE [Jchange  [1 Addition

NAME KNIGHTON, JAMES E NAME

STREET ADORESS | 1411 KIMBERLY LN STREET ADDAESS

CEY-ST-2P TARPON SPRINGS, FL. 3468% CITY-ST-2P

TITLE D O velete TIRLE O cChange [ Addition
wME__ | BERNSTEIN, MELVIN U 7 —_

SIREET ADDRESS | 1404 KIMBERLY LANE STREET ADDRESS

CiTY-5T-0P TARPON SPRINGS, FL 34689 CIFY-5T-2IP

TITLE ? R — [ Delets TiE \ [ Change Addition

e v e .De@. S Thoreby ré‘/\ 2

SIREET ADDRESS STRGET ADORESS | iﬂ iy Kiimbe.r:

CITY-ST-2P EITY-§1-2P : &F

it 13 petete me . [ Ctange L] Addition

NAME NAME

STREET ADDRESS ) STREET ADORESS

CUTY-ST-7P cy-sT-2p

LU o £ oelete ME Olcep L] Addiion

hE T e A

swepapoess | 0T STREET ADDFESS

EIFY-ST-TP ) L e CrY-§1-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this saport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exscute this report as reguirad by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an a

SIGNATURE:

ith ai] other like empowered.

Plecgenfslos w747 012G




