2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # N03000007733 Secretary of State
1. Entity Name 07-18-2005 90038 005 ****g] 25
&%K LAKE ESTATES HOMEOWNERS ASSQCIATION,
Principat Place of Business Maifing Address
8640 SEMINOLE BOULEVARD 8640 SEMINOLE BOULEVARD LUUDYDY f
SEMINOLE, FL 33772 SEMINOLE, FL 33772
T s KRR A L AR
1044% S6™ LANE o34 S6™* LANE

Suite, Apt. #, atc. Suite, Apt. #, etc. 07142005 Chg-NP CR2EQS? (10,(n)

City & State City & State 4. FEI Number Applied For

P'”LLL,P;S PARK. , Fe PrveccAs PARK, FeC 20-0829153 Not Applicable
.33—7 %2 C&“{‘%’” A .32.-"’35, ey Cl"/”"\"é A 5. Cerfiiicate of Status Desred  [J gese gﬁgﬁm‘

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

HOFSTRA, PETER T
8640 SEMINOLE BOULEVARD
SEMINCLE, FL 33772

v
L

. ‘-r,~

A"\.

cranik MARWND

Street Address (P.Q. Box Number is Not Acceptable)

lo9YY4 SETh LANE

rtyF’H\IE‘L.L.#\!% PARNC FL |Z'?p‘03°1(; LA

8. The abcve némed enhty submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

FRANK MARINGD
TREASWRER

7!\({‘,0‘};00¢

agent anc Wie if (NOTE: Registarad Agsnt signature required when rainstating)
Flllng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be R
‘Due by September 7, 2008 Trust Fund Contribution. AddedtoFees | . .Flo
10. " OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AN
e PD T Kuem i3 £
KAE LEACH, GERALD J NAME TAREAD SweLlvan
STREETADDRESS | P.O. BOX 4598 smerionmess | §51F 109 TA TERRALE
CITY-5T-2 SEMINOLE, FL 33775 Ciry-51-219 Pirg CLLPpS PRRYK, FL 331¢€ 2. /
mé vD K veiee TRE T T Grange \Z] Addiion
NAME ENGELHARDT, PAUL D HAME FrRaN kK. Maflyup
STREET ADDRESS | 4500 140TH AVENUE NORTH STREETADDRESS | O ©6TH LANE
cry-st-z¢ | CLEARWATER, FL 33762 CITY-ST-2P PinNEun PARY., Fe, 33792 ya
ne STD Weme e < [0 Change I Addtion
Naug ENGELHARDT, DANIEL A NAVE LEE <ReioRy
STREETADDRESS | P.Q. BOX 17309 STREETADDRESS | 459 €77 € 6.+1 NE - T A
omy-ST-Zie CLEARWATER, FL 34622 i " oTy-ST-2p PINELAS p A R\c, £C =I]€L
TE O Dekets TME JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-20P CITy-5T-2P
TME 1 Delete NTLE [JChange  [C] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CiTY-ST-2P
nne O telste NILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciY-S1-2P

12. { hersby ceni

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chaper 817, Florida Stahes; and that

changed, or on an attachrnent with an addrass, with all other like empowered.

Lee = {ra¢ory

that the information suppiied with this fifin g does not quamy for the examption stated in Section 119.07(3)i), Florida Statutes. tfurther certify that the information
my signature shall have the sama legal effect as if mads under oath; that 1 am an officer or director

nanmappeafsandﬂOotBlodtHd

OFFICER OR

Daybma Phone #

7/!:'1_005




