2007 NOT-FOR-PROFIT CORPORATION FIL
- ANNUAL REPORY ED

DOCUMENT # N05000001035 Jan 23,2007 08:00 AM
LSWEPSRBLM HOMEQWNERS ASSOCIATION, INC. Secretary Of State
Principal Place of Business Mailing Address
12784 LONE PALM COURT 12784 LONE PALM COURT
LARGO, Ft 33773 LARGO, FL 33773
VI A
01042007 No Chg-NP CR2E037 (4106)
DO NOT WRITE IN THIS SPACE P Ao For
65-1248702 Not Appiicable
5. Certificate of Status Desired O gg;ﬂsqm"r:dm'

6. Name and Address of Current Registered Agent

2754 LONE. PALM GOURT DO NOT WRITE
HARGO. FL 33778 IN THIS SPACE

8. The abava namead entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Rarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narme of legrstered agent anc Ui It apphicable. {NOTE: Ragisterac: Agent mignziure recuirsd when reinstatng) DATE
Filling Feo Is $61.25 9, Etaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFeas

10. OFFICERS AND DIRECTORS

TITLE P

HAME OLIVER, JIM

STREET ADDRESS | 12731 LONE PALM COURT
CTY-5T-2P LARGO, FL 33773

TILE T - P,

NAME CHRISTOPHER, YWILLIAM i ,}lﬂn@ﬁﬂﬁq'ﬁﬁg 2 5105
STREETADDRESS | 12687 LONE PALM COURT 1425 /07-20056-017 Bl 2h
oTY-s-2P | LARGO, FL 33772

TILE SvP

ANE BORDWICZ, KiM

STREET ADDRESS | 12631 LONE PALM COURT
CITY-ST-2P LAR:;GO, FL 33773 Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-ST-2F

TILE

KAME

STREET ADDHESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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
of the corporation or the racaiver or trustea empowered to exacyte this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 1t if
changed, of on an aliachment with gn address, with alf ather ke empowered,

SIGNATURE: Sames w Oler /-20 - 07

HATURE AND TYPED OR PRINTED NAME OF SXGNING OFFAICER OR DIRECTOR Date Daytimie Phons &




