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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 21, 2007 8:00 am
*  Secretary of State

05-08-2007 90020 012 ****61.25

DOCUMENT # N06000006529

1. Ertity Name

LAKE JUNE WEST CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business
POB 1740
LAKE PLACID, FL 33862

Mating Address
POB 1740
LAKE PLACID, FL 33862

66019535

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

3. Mailing Address

R R o

Suita, Apl. #, eic. Suite, Apl. ¥, Bic. 04192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ r Applied For
ﬂ-— 03'7(0! (DS Not Applicable
ap Couniry Zp Country 5. Gentficate ol Stanus Desied [ ff.': 5 Addisonal
8. Name and Addrems of Current Reglstared Agent 7. Namse anid Address of New Reglstarad Agent
Name
CHAPMAN, MICHAEL P
184 EAST INTERLAKE BLVD Street Address (P.O. Box Number is Na Acceptable)
LAKE PLACID, FL 33852
c -
ity FL | Zip Code

8. The ebove named entity submits this statement for the putpose of thanging its regisiered ofiice or registered agent, or both, in tha State of Florida. | am familiar with, and accem

the cbligations of registerad agent.

SIGNATURE
Sigrwhea, yped of preea name of regisiered apent and Ttk § AOOIC A0, INOTE Agent sigr o) when DATE
Filing Feo is $61.23 9. Election Campaign Financing $5.00 May Be - ;dalt: el'lél( payab;:t_o. o
Dun by May 1, 2007 Trust Fund Contribution. (| Added to Fegs Fiorida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONE /CHANGES TO OFFICERS AND DIRECTORS IN 10
E DRs 0 Dewte s O] Change ] Addition
NAME CHAPMAN, LORENA G NAME
STREET ADBHESS | 225 BLOSSOM DRIVE STREET ADDRESS
CITy-51- 719 SEBRING, FL 33875 CITY-51- 7P
e oT [ Cerete Time [ Change [ Addition
NAME DINAPOLI, JAMES J NAME
STREETADORESS | 126 LEMON ROAD STREET ADORESS
CIrY-S1. 28 LAKE PLACID, FL 23852 cury-S1- e
e D [ pelese TIRE Ol Cmange 1) Addition
NAWE COMPTON, HOSMER WAME
STREET ADDRESS | 518 US 27 SOUTH STREET ADDRESS
CITY-ST. 2P LAKE PLACID, FL 33852 CITY-ST. 2P
e 0O Deiete e O Crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
cITY-S1- 29 CY-sl-ap
TmE O peiete TTE ClCrange (3 Additioa
NAME NAME
STREET ADDRESS STREET ADOFESS
CmY-3t-2P CiTY-S1- 4P
TILE O Delete i O craage 3 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY S1- 79 Citr-ST-2p

12. I hergbv ceriify that the information supplied with Ihis fiing does not quaily for the axemgptions contained in Chapter 119, Florida Slatwes, | lurther cerlily 1ha! the information
indicated on this report or supplemental report is trug and accurate and that my signature shal have the same legal sflect as if made under oalh; that | am an officer or director

of thg corporation o tha teceiver or iusieg

ed 10 executo this report as required by Chapter 617. Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or on an attachrment with an address, with all other like smpowered.

A\

SIGNATURE:

SGHATURE AND FYPED Ot FRMNTED NAME OF JGiING CPFCER OR DIRECTOR

Yl2ofo] b3 465 NIS




