FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT
Secretary of State
PSWCNl;Jml:/l ENT # N04820 03-11-2005 90307 034 ****6] 25
LAKE JOY AND MAGIC LAKE PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address R
2605 SW 33RD ST. P.0. BOX 2495
BLDG. 200 OCALA FL 34471 US

OCALA, FL 34474 LS

2. Principal Place of Business 3. Mailing Address ”"”m IN ||Hl ||||‘ IlHl “I“ "“ Iml “Hm I‘Iv I‘IH Imw |I ["’

ite, Apt, 1c. ite, . #, etc.
Suite, Pt #, efc Suite, Apt. #, etc 02172005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
59-2777854 Not Applicabl
Zip County | B e County e o o icate of Staws Desied ] 98-79 Additionay
— e — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, JAMES E
2605 SW 33RD ST. Street Address (P.O. Box Number is Not Acceplable)
BLDG. 200

QCALA, FL 34474

City FL 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 accepi
the obiigations of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and title it applicable. {NQTE: Registerad Agent signature ragquired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o - Make chieck payable to ‘
Due by May 1, 2005 Trust Fund Contribution. Added to Fees * = - - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGEé T.O OFFICEHS AIND DIRECTORS IN 10
TITLE sD CXDelete TLE Clchange [ Addition
NAME COOL, LINDA ‘ NAME
STREETADDRESS | 63 HICKORY TRACK WAY STREET ADDRESS
CITY-ST-7IP QCALA, FL 34472 . CITY-ST-2IP
TITLE ‘ID 1 oelete TITLE s/T/D XE chenge [ Additios
NAME MURRAY, MARY ) NAME
STREETADDRESS | 1121-HICKORY RD. STREET ADDRESS
_CITY-ST-BPm|. OCALA, .FL. 34472 = - o e == - -foony-sr-ape <o) s . — T T ET -
TILE PD 1 Delete TITLE [ Change . [ Additin
NAME WETZLER, BILL NAME
STREET ADDRESS | 1117 HICKORY RD STREET ADDRESS
CITY-§T-2IP QCALA, FL 34472 CITY-ST1-7IP
T 1% Ik Detete T : [ change [ Addition
NAME GOLDSMITH, THOMAS NAME
STREETADDRESS | 22 HICKORY TRACK WAY STREET ADORESS
CITY-§T-2IP OCALA, FL 34472 CITY-51-2IP
THLE VD [ velete TITLE O Chenge [ Addition
NAME BLACK, MARY NAME
STREETADDRESS | 20 HICKORY TRACK WAY STREEF ADDRESS
GITY-§7-ZiP OCALA, FL 34472 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T- P

12. ! hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am: an officer or director
of the corporation or the geceiver or trustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atlacfiment with an adc(ess. with all othert |jKe/el ered.

SIMATIIDE. ﬂﬂ//éﬁa//

1 Wetzler e Wislo Wial=t A IO OO0



