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 ""2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 08:00 A

DOCUMENT # N04000007523 Secretary Of State

1. Entity Name

LAKE HENDRY HILLS HOME OWNERS ASSOCIATION,

INC.

Principal Place of Business Maiiing Address

5529 US 98 NORTH : 5529 US 98 NORTH

LAKELAND, FL 33809 LAKELAND, FL 33809
01162007 No Chg-NP CR2E037 (4/06)

‘ ’ DO NOT WR'TE IN TH'S SPAC E 4. FEI Number Apphed For
32-0149767 Not Applicable

5, Cettilicale of Status Desired ] Ei'gil’;‘:‘;g“""al

6. Name and Address of Current Reglstered Agent cE

5520 US 8 NORTH DO NOT WRITE
LAKELAND, FL 33809 IN TH'SSPACE T

8. The above named enlity subrmits this statement for the purpose of changing its regstered office or registered agent. or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent

SIGNATURE
Signature, lyped or printed name of registered agent and ttle f applcable. (NOTE. Registared Agant signature raguired when reinstatng) DATE
’ Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2007 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS ‘ R P T
TIMLE D L . ' R
NAME SAUNDERS, JOE L
STREET ADDRESS | 5529 IS 98 NORTH o
CitY-51-21P LAKELAND, FL 33809 . L e e
THILE PD Y O cil
NAME SAUNDERS, LEE O U0DG00E4A407
STREET ADDRFSS | 5529 US 98 NORTH - 03A0TA0T-R0047-021 BLLES.
cry-s-2¢ | LAKELAND, FL 33809 e A
TITLE SD
NAME WILHELM, KENNETH F

STREET ADDRESS i
CHTY-ST-2IP ﬁiilﬁNgg‘ﬁfT;:Qg } a DO NOT WRITE :
o | IN THIS SPACE

STREET ADDRESS , - L
CITY-§T-2Ip : : [

e
NAVE
STREET ADDRESS } S
CITY- 5T.70P o o B T

TITLE
NAME .
STREET ADDRESS o . . . S
CITY-ST-21P . oo \ . . A

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that m signature shall have the same legal effect as ! mace under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empaomered L ecute this report @3 require /Chaptar 617, Florida Statutes; and that my name appsars in Block 10 ¢r Block 11 i

changad. ar on an attachment with an addrass,

SIGNATURE:

SIGNATURE AND TYPED OR FPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime Prons #




