2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | . Jun 03, 2005 8:00 am

8. The above named entily submits this statement for the purpose of changing its regisiered office or registarad agent, or bath, in the Stata of Florida. | am familiar with, and accept
tha obligations of registared agent. .

SIGNATURE
Sqm:uo, ypad o pinited rartm of ing <l agem ana hite LB {NOTE Regetasd Aguni LG (4q1ac whan rnang) DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. Addad lo Feas

: Y
DOCUMENT # N04000007523 Secretary of State
1. Entity Name 04-25-2005 90239 022 ****61 25
LAKE HENDRY HILLS HOME OWNERS ASSOCIATION,
Principat Place of Busipess Mailing Address
5529 US 88 NORTH 5529 (JS 98 NORTH
LAKELAND FL. 33809 : LAKELAND FL 33809
. | "
S — WEIAEETORAAT
Suite, ApL 4. stc. Suits, APt ¥, Bic. 181 MOORE CR2E037 (10/08)
Ciy & Sate City & St 4. FEI Namber Appiied For
3 ?b:' 6’/-!/ 27 Not Applicable
Zrp Country Zp Country 5. Centificats of Staws Dosited [ ?ﬂ-gfq Addfional
€. Name and Addrezo of Current Regictared Agent 7. Name and Add: of Naw Regi d Agsnt
M T Name : - -
- o WILHELM, KENNETHF _ = .. y - p—— -
T TT5529'UUS 98 NORTH - e . Streot Address (£ 0: Bax Numbor.is Not Acceptable) . .- - et
LAKELAND FL 33809
City FL [ Zip Code

% ph e Y 5l 5
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D i [ Delets e [J change [ Addition
NAME SAUNDERS, JOE L NAME
SIREE? ADoRESs | 5528 US 98 NORTH SIREE T ADORESS
cy-51-07 LAKELAND FL 33809 Ciry-S1.2P
TE PD 3 petets e [ Change [ Aadition
HAME SAUNDERS, LEE NAME
STREET ADDRESS {5529 US S8 NORTH STREFT ADDRESS
Cire-S1- P LAKELAND FL 33809 CIty-51- 2
171 Sl - # B = O etete e - - - 3 Change ] Adulition
NAME WILHELM, KENNETH F MAME
_ STREETADDRESS_| 5529 US 98 NORTH . e - . STREET ADORESS e e e e - -
ory-si-ap |LAKELAND FL 33809 CITY-ST- 2P
Hill3 © O pete TIFLE - - - 0] Change” ™[0 Addition™
NAME HAME
SIRECT ADDRESS STREED ADDRESS
CHY-S[-27 CIV-ST-7P .
TIMLE 0 oolete e . [ change [ Audilicn
Nt NAME
STREET ADDAESS SIREET ADDRESS
Liry-ST- 2P Oly.57- 2%
TE [T Detete e [ ¢hange [ Addilion
RAME NAME
STREET ADDRESS STRIEF ADDRESS
CY-ST-2P On-5i-1P

12, V haeby cem'z that the information supplied with this filing does not qualily for the exemption Stated in Saction 119.07{3)(i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall hava the same lsgal effect as if made undsr oath; that | am an officer or director
of the corporation or the raceiver or Justee empowerad [0 executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘an address, wit-qll cther like epfbowerad.

7,

BIGNATURE AMD TYPED OR Fhi

P

(el ot /=28 2\

Daytemm Phone &

SIGNATURE

—— ———



