2008 NOT-FOR-PROFIT CORPORATION M ay O{ 1%0%[8? 8:00 am

ANNUAL REPORT

DOCUMENT # N02000004085 Secretary of State
1. Eniity Name 05-02-2008 90134 011 ****51 .25
LAKE ENDERLY ESTATES PROPERTY OWNERS
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address i
175 EAST SUMMERLIN ST. P.0.BOX 174
BARTOW, FL 33830 BARTOW, FL 33831 US . : .
. i H
2. Principal Place of Business - Na P.C. Box # 3. Mailing Address . h
Suite. Apt. #. etc. Suite, Apt. #. etc. 04252008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Numiber Applled For
51-0426273 Not Applicable
zp Country ap Country 5. Cenificate of Status Desired [ g:';fqaf:;“""a'
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
- Name - - ..
NOLAN, JOSEPH J
1674 WILLIAMSBURG SQUARE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL I Zip Code

8. The above named enlity submiis this statement for the purpose of changing iis registered office or registered agent. or both. in the State of Flarida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signanues, typad o Srntad name of regrstered AeAT &nd tiy f apoucable. {NOTE: Registersd Agent mgnenre requrred when ranstaing) DATE
Filing Pee is $61.23 8. Election Campaign Financing $5.00 may Be __ Maks check payable to
Due by May 1, 2008 ) * - Trust Fund Contribution. Addad to Faes ..Florida Departmaent of State ~
10, OFFICERS AND DIRECTORS ; n. ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN10_ -
TILE PSTD O pelete TTLE [charge [ Addition
NAME HUTTO, JOHN L NAME
STREET ADDAESS | P.O. BOX 174 STREET ADDRESS
onY-s1-2° © | BARTOW, FL 33831 CITY-ST-2P
TINE "VPD O veiete TITLE [JChange [ Addition
NAME HIGGENBOTHAM, MARTIN E NAME
STREET ADORESS | 1666 WILLIAMSBURG SQUARE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 Ty . ST-2p
TME o O petere TME Ocrange [ Addition
NAME NOLAN, JOSEPH J HAME
STREET ADDRESS | 1674 WILLIAMSBURG SQUARE STREET ADDAESS
oTy-st-2p | LAKELAND, FL 33803 CITY-ST- 2P B
TRE O vetete TME [Jcrange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP , CITY-ST-ZP
me O vetete T Ol crange [ Agdhion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 - CITY-ST- 2P
e 1, O pelete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
Coy-S1-2P CrY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes: 1 further certify that the informatlon
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer.or director
of the carporation or the jeceiver or trustee empowered to execate this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach t with an address, with all othes #ke empowered.
SIGNATURE: M =

w“mm NAME OF S:AMNG OFFICER OR DIRECTOR

(74



