2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # NO3000003537

1. Entity Name
LAKE BUTLER ESTATES ASSQCIATION, INC.

Secretary of State

(03-12-2008 90032 025 ****61.25

Principal Place of Business
PO BOX 4254

Mailing Address
PO BOX 4254

40083¢2%

HAINES CITY, FL 33845 US HAINES CITY, FL 33845 S )
' | |

2. Frincipal Place of Business - No P.O. Box # 3. Msiling Address \ ] £| 3

Suite, Apt. #, el Svite, Apt. #, efc. 03092008 Chg-NP CR2E0ST (1 2’06)

City & State Clty & State 4. FEI Number Appfad For

20-0889929 Not Applicable
a3 Country & Country 5. Cenificate of Stats Desied [ ?2 Zi":"':d”‘m’
6. Name anc Address of Current Registered Agent 7. Namw and Address of New Reglistered Agent
Name

LANE, PEGGY
331 TAVARES-AVENUE
HAINES CITY, FL 33843

Steat Addrgss (P.O. Box Number is Not Acceptable)

Chy

FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing is registered office of registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligetions of registered agent.

SIGNATURE

- Stgnaluns, Lypws or G Daine of regalsnc sgesl e U T epplicatie.

{NOTE: Mgt Ayuts BIGUtUn Tecuires wiien (sivtaing}

Flling Fas Is 361.25 8. Elsction Campaign Financing 55_00 May Be
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANG SN 10
TE DpP O pelae ME Ochnge  [J Addition
NAME LAMNE, PEGGY NAME
STREETADDRESS | PO BOX 4254 STREET ADDRESS
CITY-ST- 7P HAINES CITY, FL 33845 CTY-51-7P
TME DVP Boeiss e s lin Olcrenge  RR{Addltien
NANE HARVIE, JESSICA NAME Tomeeka. H
STREET ADORESS | PO BOX 4254 smeTioess || PO Rox 4 =
av-s-%® | HAINES CITY, FL 33845 av-s-e | Hoine Cin R BE46
me oT 3 Getete me ’ Ocrans [ Adeflion
NAME PEPPERMAN, SCARLETT NAME
STREET ADDAESS | PO BOX 4254 STREET ADDFESS
Qry-si-p HAINES CiTY, FL 33845 CITy-83-2i
TME O osteie TME O crange [ Asdition | -
RAME NAME
STREET ADDRESS STAEET ADORESS
oTY-ST. 2P aty-51-29
TMmE O pelete TRE crange [ Acdition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST- 78 CTY-ST1-2P
TILE [ ostate TLE O cCrange [ Addiion
NAME KAME
STREET ADDRESS STREET ADDFESS
an-s1-zP CTY-51-ZP
12. | hereby ceriify that the infarmation supplied with this fillng does not quaiity for the exemptions contained m Chapter 119, Fioride Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector

of the corporation or the recelver or rustes empower.
changed, or on an attach

SIGNATURE:

werad 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

M %ﬂ%ﬂm Searleld Fepperman ahjgwg fo7-c09-8243

SGNATURE AND TYPED Bit PRAfYED NAME OF SIGNING OFFICER OR GIRECTOR

Dttt Phiciw &




