- 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2006 8:00 am

DOCUMENT # N05000003681 ecretary of State
1. E t'ty N _ K e 3¢ 3k e
LAKE VIEW IV CONDOMINIUM AT HERITAGE LAKE 04-27-2006 90192 033 ****61.25
PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address :
26212 MADRAS (T 26212 MADRAS CT b
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
L R Ik EO RO
2, Principal Place of Business 3. Mailing Address ”"llll III I |
Suite, Apt. #, atc. Suite, Apt. #, elc. 01102006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number X Applied For
20-2"] lo‘a |§| Not Applicable
Zip Country zip Country 5. Certificate of Status Desied [ gz;’& Additonal
6. Nams and Address of Current Regl d Agent 7. Nama and Address of New Registered Agent
Nama
SEIDER, WILLIAM M
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. ) am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slmm-.umcmmdmdwwmmlm. (MNOTE: Regr Agent sy ecuired when 2 DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete THLE [ Crange ] Addition
NAME PALMER, PHILIP J RAME
STREET ADDRESS | 26212 MADRAS CT STREET ADURESS
Cy-ST-aF CHARLOTTE HARBOR, FL 33983 CiTY-ST1-2P
TME D O Detete TmE OcCrange [ Addition
NAME PALMER, KATHLEEN NAME
STREETADDAESS | 26212 MADRAS CT STREET ADORESS
CITY-ST-ZIP CHARLOTTE HARBOR, FL 33983 CITY-ST-2P
e D (3 Detere me Ol Cenge  CJ Additon
NAME INABNITT, TONY MAME
STREET ADDRESS | 19350 QUESADA AVE STREET ADDRESS
CIY-S7-2P PT CHARLOTTE, FL 33948 CITY-5T1-2p
TME O Detete TME O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CY-ST-2P
TTLE 3 Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- sT-2P CY-S1-2P
TME [ Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-3P

12. | hereby nertifgi;hat the information supplied with Lhis ﬁli:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an olficer or director
of the corporation or the receive npowered to execute this repggas required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.oronananach ap or like em X
/ s

SIGNATURE:

OFFICER

_ 9\\?\‘.3‘5 Pt Hfalol 94 9y -wos S

Deytimea Phone #




