FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N02000007081 05-05-2005 90108 027 ****61 25
1. Entity Name
LIVINGSTON LAKES ASSOCIATION, INC.
Principal Place of Business Mailing Address
600 5 AVE S STE 207 600 5 AVE § STE 207 50049324
NAPLES, FL 34102 NAPLES, FL 34102
2. Principal Place of Business 3. Mailing Address “"“lll I“ "HI HI“ IIH’ "H’ IIH| "m ||””|l” Ilm ‘Im “IHH I‘ ||”
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
14-1881948 Not Applicable
ze Couriry Zp Couniry 5. Certificate of Status Desired [ f‘g;’g Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUGGER, JOHN N
600 5 AVE S STE 207 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL l Zip Code

8. The above 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

Slgnature, typed o prinled name of regislered agent and lithe if apalicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE O change [ Addition
NAME BRUGGER, JOHN N NAME
STREET ADDRESS | 600 5 AVE S STE 207 STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34102 CITY-ST-2IP
TITLE PVST [ velete TLE [J change [ Addition
NAME BRUGGER, JOHN N NAME
STREET ADDRESS | 600 5 AVE S STE 207 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-8T-29
TILE D I Delets e o . . [Jchange X Addition
NAME MOURNING, CHERYL M NAME Karmile Celbade

s Aua <. S z0oT7
STREET ADDRESS | 600 5 AVE S STE 207 STREET ADDRESS | O ©
omv-s-zp | NAPLES, FL 34102 ovstze [Reples, FL WS
e D (% pelete TinE P . ) [ change (% Acdition
NAvE ORTIZ, ILONKA L NAME pMarion eoie re 2o
Ade S SYCE

STREET ADDRESS | 600 5 AVE S STE 207 STREETADDRESS | (oo & =
orv-s-zP | NAPLES, FL 34102 CITY-ST-2P e phcs,  FL 2™
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the informatipas igd with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supgfemental reprt is true and 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 tha regéiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrent with an addregshe®ih all other ke empowered.

SIGNATURE:

SIGNATURE nmrmreybn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




