2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM

DOCUMENT # N03000002047 Secretary of State
LITE%?SEGHOMEOVWERS ASSOC]ATlON INC.

Principai Place of Business . - ) Mailing Address

3626 ERINDALE DRIVE 3626 ERINDALE DRIVE

VELRICO, FL 33594 _ VELRICO, FL 33594
01042005 No Chg-NP CR2EQ037 (1/03)

DO NOT WRITE 'N TH IS S PACE 4, FEI Number Applied For ]
20-0235172 Not Applicatle
e ) £8.75 Addil

5. Cenificate of Status Desired [ Fee Rog :i“s:‘;’ onal

6. Mame and Address of Current Rogistored Agent

3626 ERINDALE DRIVE | DO NOT WRITE
VELRICO, FL 33584 _ . AU IN THIS SPACE

8. The above named entity submits this statemnant for the purposs of charging its registered cffice or reglsterad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of ragistered_agent.

SIGNATURE S— — —_—
Signature, typed or printed nama of ragistarod agent and lite if asoficable {NOTE Registerad Agent signature raqui-ed when refnstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be IOCOROESTS
Due by May 1, 2005 Trust Fund Contribution. [l Added o Fees e ;é 517 !:;[S‘“-gglllg? ﬁ 19 81 F‘S
[ ARSI I TH D L o (s
10 QFFICERS AND DIRECTORS
TMLE bp '
NAME APPLEYARD, ROBERT

STREET ACDRESS | 3628 ERINDALE DRIVE
Gy -s1-2® VELRICO, FL 33594

LE ov

NAME NEJMAN, DAVE

STREET AGDRESS | 3626 ERINDALE DRIVE
Ciry.57-2P VELRICO, FL 33594

TITLE DST o - T
NAME POPOVICH, GAIL '

STREET ADDRESS
st | VELRICO, F. 53504 o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CIvY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby cartify that the in ation su |ed with this fi ﬂlng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart plem port is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or thefreceiver ust ampowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11if

changed, ar on an attaghm resspwith all other like empowered.
A
SiGNATURE: Yf )\ QubceT RovuzAce  lshs  B3-b31-8wg
SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

o/




