F il

ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION
FILED

Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # N02000004085

1. Entity Name

LAKE ENDERLY ESTATES PROPERTY OWNERS
ASSQCIATION, INC.

Principal Place of Business - Mai mg Address

175 EAST SUMMERLIN 5T. P.O. BOX 174

BARTOW FL 33330 BARTOW FL 33831
Us

IR

|

|

il

2. Principal Place of Business 3. Mailing Address -
Suite, Apt #, elc. Suite, Apt. #, etc. 15t MOORE CR2E0ST (10/04)
City & State City & State 4. FE| Number Applied For
51-0426273 Not Apslicable
2o Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
—— YE ————— - —— o

NOLAN, JOSEPH J
1674 WILLIAMSBURG SQUARE
LAKELAND FL 33803

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

City

Zip Code

FL

8. The above namad entity submits this statemant for the purpose of changing its reglstere

the obligations of registered agent

=d office of redistered agent, or both, in the State of Flcrida. | am familiar with, ang@ accept

SIGNATURE N — - = s
Slgnatwes, Eed o prnted name of registerad agenl and llle | appucabls (NOTE Regrslerad Agenl signetlura IquIred when ramstaling) CATE -
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5,00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. - Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS il EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PSTD 1 Detete g [ change [ Addition
NANE HUTTO, JOHN L NAME
staeer Aporess |P.O. BOX 174 STHEET ADDRESS UODODO350267
cir .o |BARTOW FL 33831 Pl D5/02/05-B00S5-014 BL.2S
I VPD ) T elete [ wue o ] Change [ Adtic-
NAME HIGGENBOTHAM, MARTIN E NAME
STREET AODAFSS | 1666 WILLIAMSBURG SQUARE STREET ADDRESS
CIFY- ST 7P LAKELAND FL. 33803 CHY-S1. 2P .
it D T Olosee N une O Change [ Addiin
NAME NOLAN, JOSEPH J NAME
SIREET APORESS | 1674 WILLIAMSBURG SQUARE SIREET ADDRESS
orr-s1-2¢ |[LAKELAND FL 33803 CHY-SI- 2P
it 3 Delete THLE O Change [ Adeiic
NAKE HAME
STREET ADDRESS STREE | ADORESS
CItY-s1- 2P GlY-ST1. 2k
g C Ooeete  f wie ) - 7 Change
NAME NAME
STREET ADDRESS STARE T ADDRESS
CilY-s[-2F CIT¥-51- 21
e C Ooeets e - Ol change [ A
NAME NAME
STREFT ADDRESS STHEET AJDRESS
CITY - SE- 2P Y- S1- 7IF

12. 1 hereby certify that the informaton supplied with this fitn g does not qualify for the exemptlon ‘stated in Secuon 112.07(3)(0), Florida Statutes. | further ceriify that the Tformation

indicated cn this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statites, and that my name appears in Block 10 or Bleek 11 i

changed, or on an attachment with an addrass, wj

SIGNATURE:

ali other ke empowerad

Sostn Lo

KTTO

4/4 6for _ (Pepria- Nl

D Oft PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

“Dalo 7 Daytime Phone #



