. 2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N02000006026
THE LAKES AT EAST PARK HOMEOWNERS
ASSOCIATION, INC.

FILED

2001 JUL -9 PH L: 3]

Principal Place of Business Mailing Address - e
475 W, TOWN PLACE 475 WEST TOWN PL SECRETARY UF STATE
#100 STE 100 TALLAHASSEE.FLORIG ..
ST. AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
e AT
ol0 B Sycamore 3

S_uile. Apl. #, efc. Suite, Apt. #, etc. 06292007  Chg-NP CR2E037 (12/06
Svife # / ‘11 0 9 ( :

City & State City & State 4. FEI Number Applied For
Celelocation, FL 52-2371213 Nol Applcabie

%’4 747 _C°”n"y Zp Country 5. Certificate of Status Desied [ Eeaezi Addilional

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

SEVERN TRENT SERVICES, INC.
475 W TOWN PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100

ST. AUGUSTINE, FL 32092

City FL ’ Zip Code

8. The above named entity submits this statemant for the purpese 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.

SiGNATUHEM %Mﬂ-—h—— od agl—..i_ SHELL MoRAN (pf/l‘? l 67

Signature, typed or printed name ol registered agent and tile ! applcable. U {NOTE: Registéred Agen! signalure required when reinglating) DATE
A 9. Election Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to F?;s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE TS ﬂ-DeLele TILE P [ Change 4] Addition
NAME TURNER, SCOTT HAME ERIKA REMLEY
STREET ADDRESS | 10412 EASTPARK LAKE DRIVE seerooeess | 10463 EAST PARK LAKE DR
omv-st-2r | ORLANDO, FL 32832\ CITY-ST-2IP CRLAMDE, FL 33330
TITLE £ Delete TILE v [Jchange  PiAddition
NAME NAVE SHERRY RINEHART
STREET ADDRESS SRECTADDRESS | 10509 MpSS ROSE W/‘{Y
CITY-ST-ZP CITY-ST-2P ORLANDD KL 3ATI L
TILE (W TITLE v ) {7 Ghange ﬁj\daiticn
NAME NAME MELNDA RUTKDSKY
STREET ADDRESS seeraooeess | {00 EASTPARK LAKE bR
CITY-57-2P CITY-ST-2IP ORLANDe, FL 32832
TILE [ velale TITLE S (O change “BA Addition
NAME NAME SHAWN MAYXWELL
STREET ADDRESS STHEET ADDRESS | 1o 9O M pSS ROSE VJAY
CITY-ST-2tP CITY-ST-2IP DR LANDOD  FL 32833
TITLE O Delete TILE T ' {J Change mmition
NAME NAME FRANC IS vASQVEZ
STREET ADDRESS STREETADDRESS | £ 0S5E £ AST PARK LA KE DR
CITY-ST-ZiP CITY-S$7-21P DRLAN Do ) FL 3283 %
TILE O pelete THLE [ charge [ Addition
NAME NAME oo 1
STREET ADDRESS STREET ADDRESS FRil o
CITY-5T-2IP CITY-$1-21P el

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ZVHW Ev Yin \%-\Zemtcu! o lgr w0222

SIGNATURE AND TYPED OR PRINTED N%OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 1
2 A
7
At




