-

FILED
° "2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000007523 (05-01-2008 90207 049 ****§] 25
1. Entity Name
LAKE HENDRY HILLS HOME QWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
5529 US 98 NORTH 5529 US 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809 4 0 0 8 96 28
R T ARG AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
32-0149767 Not Applicable
Zip Country g Country 5. Centilicate of Status Desired ] ?g;?q Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name
WILHELM, KENNETH F
5529 US 98 NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FLL 33809

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

PR Stgnaturg, yped of prinied name of registersd agent and iie i applicable. {NOTE: Registered Agent ignanra required when reinstating} DATE
! Filing Fee is $61.25 . §__ 9 Election Campaign Financing _ __ $5.00.May Bo— .
“ = Due by May 1, 2008 - T Trust Fund Contribution. Added to Fees DM et e ﬁ..;_h._:;.wﬁfﬁﬁ.;%}; ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D [ etete TINLE [change [} Addition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS | 5529 US 98 NORTH STREET ADDRESS
CITY-5T-77 LAKELAND, FL 33809 Cy-ST-2P ~
TLE PD 1 elete WILE OJchange [ Aadition
NAME SAUNDERS, LEE HAME
STREET ADDRESS | 5529 US 98 NORTH STREET ADORESS
CiTY-ST-7IP LAKELAND, FL 33809 cmy-s1-21P
me R ) SD [ pelete ME Ochange {7 Addition
A WILHELM, KENNETH F HAME .
STREET ADDRESS | 5529 US 98 NORTH STREET ADDRESS
Crry-ST-2p LAKELAND, FL 33809 CITy-ST-2P
(i13 O petets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P T . CITY-ST-2IP
TITLE e A TOoeee - e Clchange [ Addition
NAME = g . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B — e _CTY-ST-ZP .. e . e
THLE O pelels TINLE [ Change [ Addition
NAME NAME
STREET ADORESS ) . SIREET ADORESS
CITY-ST-2P AR . CIY-ST-7P

12. | hereby cerlily that the information supptiad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicalad on this report or supplemeniél report is true and acturale and that my signature shall have the sama legal elfect as it made under cath: that | am an officer or director

of the corporalion or the receiver or plistes empowered-o exacute this [epaert as raquired by Chapter 617, Fiarica Slalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with/n addressefith-ell gther like empBwarpd.

SIGNATURE

.
NG OFFICER OR DIRECTOR Date . Daytima Phone #




