‘. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

Secretary of State
N04000010503
PgigNngZAENT # O 03-12-2008 90033 021 ****61.25
LAKE DAVIS RESERVE HOMEQOWNERS ASSOCIATION,
INC
Principal Place of Business Mailing Address t‘ yuav - -
7932 WEST SAND LAKE RD, SUITE 300 7932 WEST SAND LAKE RD, SUITE 300 .
ORLANDO, FL 32819  US ORLANDO, FL 32819  US
R g T VU AL R
Colininty eryenest #ufessiont 716
SUI[e Apt. #, etc uite, Apt i 4 . 01182008 Cha-NP CR2E037 (12/06
/ Guth /n?/ﬁgxés fo0d/ Suste 450 ;i .
Cit &Sl te ity & State 4, FElI Number pplied For
o 0 / a/ / Y, /;7 YN & % 20-2709721 Not Applicable
Zip\j 4 ﬂ / f gu/n\iz‘ %5 _Z% 7 j / 7 Couiwf‘ /_ 5. Certificate of Status Desired [ gi'gg:::’:di“"“a'
6. Ndme and Address &f Current Registered Agent 7. Nama and Address of New Registered Agent
Name - —

PAGE, CHRISTINA M ESQ
7232 WEST SAND LAKE RD, SUITE 200
ORLANDO, FL 32819

e

“Or/ 1/7/()

FL

/7

8. The above n,

the obligatdnd of regisiered agent.

Ghen

entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

|-15-08

SIGNATURE }
( -‘I yped oF pri ol reg ent and title it g)oucaue, (NOTE: Registered Agard signalure réquired when reinatating)
¥ - — —_,
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 MayBe |- - Make check'payable to~
Due by May 1, 2008 Trust Fund Contribution. Added to Fees i .. .. Florida Departmant of State +~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 oelete THLE [Jchange (] Addition
NAME HARB, A TOM NAME
STREET ADDRESS | 7932 WEST SAND LAKE RD, SUITE 300 STREET ADDRESS
CIfY-ST- 219 ORLANDQ, FL 32819 CIrY-ST-ZP 4
TITLE VPD 3 Delete TIMLE ] Change  [] Addition
NAME JEBAILEY, RAQUEL NAME
STREET ADDRESS | 7932 WEST SAND LAKE RD, SUITE 300 STREET ADDRESS
CITY-S7-217 ORLANDQ, FL 32819 CITY-ST-ZP
TITLE sSTD 3 petete TITLE [J Change [ Addition
NAME WHARTON, COLETTE NAME
STREET ADDRESS | 7932 WEST SAND LAKE RD, SUITE 300 STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FI. 32819 CiTY-81-2P
TI7LE O3 Dpeleie TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-51-2IP
TITLE [ oelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2IP
TmE O] pelete TLE [JChange [T Addition
NAME NAME
STREET ANDRESS STREET ADURESS
Cy-S7-2IP CHY-ST-2ip

12, | hereby certify that U anpn supplied with this filin 3 do
emental report is true an

gwered to

: no1 qualify for the expfiptiongfcontained in Chapter 119, Florida Statutes. | further certify that the information
| have the same legal affect as il made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in

BI? 10 or Block 11 if

4,%3’ 943 ?%9

n'mme Phong #

/
7



