FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

IR F ok e ok
DOCUMENT # N04000010281 04-28-2003 90134 025 7+761.23
1. Entity Name
LAKE BYRD IMPROVEMENT ASSOCIATION, INC.
431U

Principal Place of Business Mailing Address ure J U
16207 INDIAN MOUND ROAD 16207 INDIAN MOUND ROAD
TAMPA, FL 33618 TAMPA, FL 33618
e v AURUR W AOD I

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162005 Chg-NP CR2E037 (10/03)

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

B Not Applicable
Zie Country Zip Country 5. Certilicate ol Status Desired 0 gg'ggl’;?ad;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

VEGA, EDWARD E

16207 INDIAN MOUND ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL I Zip Code

8. The abave 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
Slgnature, typed of printed name of regisiered agent and tite # applicabla, {NOTE: Registered Agant signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fegs Florida Department of State
10, CQFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P 7 Detete TLE [Jchange [ Addition
RAME VEGA, EDWARD E NAME
STAEET ADDAESS | 16207 INDIAN MOUND ROAD STREET ADDRESS
CITY-$7- 7 TAMPA, FL 33618 CiTY-ST-2IP
TiTLE 0 P Delete TITLE 'r_D y Voses i Change [ Addition
NAME ATKINS, NATALIE A L a Y ke %ufda lewe Bld.
STREETADDRESS | 16203 INDIAN MOUND ROAD STREET ADDRESS
ov-si-P | TAMPA, FL 33618 orestae | Timpa, Al 3648
TILE SD O Delete TALE CIchange [ Addition
NAME VEGA, GINAH NAME
STREET ADDRESS | 16207 INDIAN MOUND ROAD STREET ADDRESS
CITY-S1-2P TAMPA, FL 33518 CITY-ST-2IP
TME [ celete TILE J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P CITY-51-2P
HILE 3 Delete TMLE 3 Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-53- 2P CATY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatad on this report or supplemenital report is irue and accurata and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or tha receiver or trustae empowered 10 execule 1his reporl as raquirad by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11
changad, or on an altachment with an address, with ali other like empowered.

SIGNATURE: lllval E Do 23 o, 65  @i)se2-2¢08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #oae Dayting Phone ¥




