2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2007 08:00 A

OCUMENT #

. Entity Name

LAKE ASHTON Il HOMEOWNERS' ASSOCIATION, INC.

N05000003034

Principal Place of Businass

LAKELAND, FL 33801

500 S FLORIDA AVE SUITE 700

Mailing Address
500 S FLORIDA AVE SUITE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 A

Suite, Apl. #, etc.

Secretary of State

LAKELAND, FL 33801

Sulto. Apt. #, etc. 01312007  Chg.NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applisd For
20-2617297 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad m gg';esq Addiionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

HILL, CRAIG B
500 S FLORIDA AVE SUITE 800 Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The ebove 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 accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printad name of regstared agent and utio € appicais. [NOTE: Rogistersc Agont signature requirod whon reinsialng) DATE
. Flling Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe i Make @:hoc‘k‘payabte] o . '
Due by May 1, 2007 Trust Fund Contribution. Added to Feas ‘ Florida Departmont of State
. ‘y -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Deleta TE [Ochanga [ Addition
NAME MAXWELL, LAWRENCE W NAME
STREETADDRESS | 500 S FLORIDA AVE SUITE 700 STREET ADDAESS
CITY-ST-ZiP LAKELAND, FL 33801 CIry-SI-21p
TILE D O oelets TITLE [JChange ] Acdition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 S FLORIDA AVE SUITE 700 STREET ADORESS
CITY-5T-2IP LAKELAND, FL 33801 SITY-S1-21P
TLE D 3 Delete THLE [ cChange  [J Addition
3 SCHREIBER, MARK E NAME
STREETADDAESS | 548 POPE AVE NW STREET ADDRESS
GITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP e o o
ARSI T= T i
e O peiets TME L WRIULINY E O i Crange (] Addition
NAME HAME 5417073005508 !DU N
STREE? ADDRESS STREET ADORESS
CITY-§T-21P CIvy-57-aP
TMLE O pelets TLE O change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE O Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2iP CiTY-S1-20

changed, or on an atta

SIGNATURE:

12, | haraby cerify tha! the informatipn supplied with this filing does not quakdy for the
indicated on this report or supgfbmental report is true and a Gaan

of the corparation or the rec

ampowered tgfixd

SIGNATWRE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Benjamin D E Falk

emptions contained in Chapter 119, Florida Statutes. | furthér certify that the information
ature shall have the same legal effect as if made under cath: that | m an officer or diractor
uirad by Chapter 617, Flgridla Statutes; and that my name appears in Block 10 or Block 11 if

4/27/07 863.647.1581




