2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - (
NN SR Jan 22,2005 08:00 AM
DOCUMENT # N0O3000009166 e, Secretary of State

1. Entity MName

SHORES OF LAKE CLAIR HOMEOWNERS
ASSOCIATION, INC.

Frincipal Place of Business Maifing Addrass

O, T CLERMONT, FL. 34711
TR
DO NOT WRITE IN THIS SPACE oo o e
57-1166448 Not Applicable

0 $8.75 Aaditional

5. Certificate of "Statu; Desirad Fee Roquied_  __

6. Name and Address of Curremﬁi;gismred Agém . N .A . R,

LADD, DALE J - * DO NOT WRITE

1135 EAST AVENUE

CLERMONT, FL 34711 IN THIS SPACE

- —. -y

8. The above named entity submils this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar witt:, and accept
the obligations of registered agent. . . .

B A P SRS | V11 Lo

SIGNATURE _ e a4 dge e
Gignatuie. yped o privied name of regrsiered agent and ik I appiicabio . mDT'r__REg'istu‘cd‘EQ(.:J:isignam.ae“/lemﬁmd_when reinslaing) ) DA:II. o i e e
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Teust Fund Gontribution. O  Added to Fees
10, T OTrICERS ANDDIRECTORS. L - '
TITLE PD T TaTe . -
L i HESE
oneeraomss | T135 AST AV 1794005 B0 1B o0e3 125
SYREETADDRESS | 1135 EAST AVENUE R RS L - Ll Bl
CITY-5T-2P CLERMONT, FL 34711 v el . . . _.
TIHLE VD
NAME LADD, DARRYL A

STREET ADDRESS | 1135 EAST AVENUE

CITY-s1-7P CLERMONT, FL 34711

TILE STD
NAME MAY, CHERYL

RES
mrshe | CLERMONT FL 34711 DO NOT WRITE

e IN THIS SPACE

NAML
STREET ADDRESS
CTY-57-2IP . . . . _

TITLE

HAME

STREET ADDRESS
CMY-5T-29

e

NAME

STREET ADDRESS

CITY-5T-21P o . . L
T vge " o ew 4 e - A = I

O S T FCL I x

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report ie trug and acgurate and that my signature shall have the same legal effect as if made under vath; thal | am an offlcer ar director
of the carporation or the receiver L empowered 10 execute this repott as required by Chapter 617, Florida Statutes; and that my namie appears in Block 10 of Block 114 §f
changed, or on an attachment wi ress, with all other kke empowered.

SIGNATURE: SIGNA] F;E A YPED GR FRINTED NAWE OF SIGNING GFFICER O DIFECTOR ¥ - ‘ ({5 ,?ales — 6592,:3?‘{’9&&

N

——

!



