FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LAKES EDGE AT DEEP CREEK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
1487 SAN CRISTOBAL 100 SULLIVAN ST #112
PUNTA GORDA, FL 33983 PUNTA GORGA, FL 33950
T T IEE M AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082008 Chg-NP CR2E037 (12"06)
City & State City & State 4, FEI Number Applied For
20-2881827 Not Applicable
ap V(IJ:ountry Zip. Country 5. Certificate of Status Desired (] _ ?g‘gg}&fﬂmna'
. 8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
GREENE, JOAN
100 SULIVAN ST #112 Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 34231
. City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature, typed or printad namé of registerad agent and titke If applicable. {NOTE: Registerac Agerl signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make check payabie to |
Due by May 1, 2008 Trust Fund Contribution. ad Added 1o Fees < Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGESIT O OFF{CERS AND DIRECTORS IN 10
TIME PD [ petete TILE O Change [ Addition
NAME STEVENS, DANIEL NAME
STREET ADDAESS | 1457 SAN CRISTOBAL AVE #3205 STREET ADDRESS
CITY-ST- 21 PUNTA GORDA, FLL 33983 CITy-51-218
TITLE sD 5 Delste TIME O change [T Addition
HAME DORAN, BRUCE NAME
STREET ADDRESS | 1479 SAN CRISTOBAL AVE #2201 STREET ADDRESS
CrY-51-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP
TIIE 17D o O Delete TITLE [ Change_ [ Addilion
NAME MCCARTHY, JOHN NAME
STREET ADDRESS | 15011 SAN CRISTOBAL AVE #1206 STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA, FL 33983 CHY-ST-2IP
TIME D 7 Delete TmLE O change [ Addition
RAME GELTZ, ROBERT NAME
STREET ADDRESS | 7037 ELAINE AVE NW STREET ADDRESS
CITY-ST-ZIP NORTH CLAYTON, OH 84720 CITY-ST-2IP
TITLE ] Delate TME [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TINLE o Doekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information suj
indicated on this report or supplel
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

plied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
talireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an agdress, wit atmer like empowered.

‘\_—/ /



