FILED

2007 NOT-KS'I:EI"‘I‘!I?'I;IE'I'ng¥PORATION A ;.c%‘Zt,azngO(ZfSS?é?tg n

DOCUMENT # N04000010989 04-27-2007 90229 013 ****51.25
1. Entity Name
LAKE MARION GOLF RESORT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business: Mailing Addrass . YLL]
165 WEST STATE ROAD 434 PO BOX 197043 ) B 004 32 18
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32719
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““\I““ “\“ |‘I“ ||m “\“ Ilm “m “l“ ““l ml‘ ‘l“l \l\“l\ || ‘“‘
Suita, ApL. #, etc. Suits, Apt. #, alc. 02082007 ChQ-NP CR2E037 (12’06)
City & State City & State 4. FEI Nurﬁber Applied For
20-2257567 Not Applicable
Zip Country Zip Couniry . - $8.75 additional
} 5. Certilicate of Status Desirad O Fee Required
6. Name and Address of Curreni Registered Agont 7. Name and Addross of New Registerad Agent
Name eppM SERVICES
Streat Address {P.O. Box Number is Not Acceptable)
165 WEST STATE ROAD 434
- =
Sl WINTER SPRINGS FLT g;fo";e

8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of regi d agent.

pe - Povets Lupgwn —Boest o312 )o>

SIGNATURE

Signature, name nﬂgnsmmd agent and title d appliicable (NOTE: Ragistered Agent signature required wher reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2007 . Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. .. o OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD X Delets TILE PD [JChange x Addition
NAME DAVENPORT, RICHARD A NAME KLEIDER, ITZHAK
STREET ADORESS | 11860 W SR 84 B-15 STREET ADDRESS | 329 PORT PLEASANT DRIVE
ore-s-zp | FORT LAWRENCE, FL 33325 crv-st-zp | KISSIMMEE, FL 34759
TTLE SD X Delele TTLE D [(JChange  x  Addition
NAME GOLAN, AMNON NAME RUIZ, DOMINGO
SIREET ADDRESS | 11860 W SR 84 B-15 STREET ADDARESS | 1201 LAKE MARION GULF RESORT DRIVE
CITY-5T-2IP FORT LAWRENCE, FL 33325 GITY-ST-2IP KISSIMMEE, FL 34759
TITLE |2} X Delete MLE D [Jchange x  Addition
NAME DAVENPORT, STEVEN J NAME OJEDA, REBECCA
STREET ANDRESS | 11850 W SR 84 B-15 STREET ADORESS | 1202 LAKE MARION GULF RESCRT DRIVE
CITY-ST- 1P FORT LAWRENCE, FL 33325 CITY-ST-2IP KISSIMMEE, FL 34759
TNEe [ pelete TMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53- 2P CITY-$1-21P
e [ Detete TITCE ) change  [CJ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5%-2P CITY-57-28P
WITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

b

12, | haraby certify that the information supplied with this fllll’lg s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes ampowered 10 ayBcute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg

1v/o9

SIGNATURE: e -
BIGNATUREAND-TY v NAME OF SIGNING OFFICER OR DIRECTOR [ Dote N Daytme Phone #

7 J €



