2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2007 8:00 am

DOCUMENT # N06000006794
LAFAYETTE CREEK ESTATES HOMEOWNER'S
ASSOCIATION, INC.

ecretary of State

04-16-2007 90065 031 ****g1.25

Principal Place of Business Mailing Addrass qu “ b L
436 WINDSWEPT BLVD 436 WINDSWEPT BLVD :
FREEPORT, FL 32439 FREEPORT, FL 32439
S TP DU
Suite, Apt, #, etc. Suile, Apl. #, etc. 03122007 Chg-NP CR2ED37 (12}'06)
City & State City & State 4. FEI Number Applied For
0~ Y ot Applicable
&n Country zip Country 5. Certificale ol Status Desired A Ei.g;lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, STEVEN K

4359 COMMONS DRIVE EAST
SUITE 300

DESTIN, FL 32541

Siresl Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submuzs this statement lor the purpose of changing its registared office or registered agant. or both. in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnaure |yped o prined raire of registered agent and tile r applicable (NOTE Reqistored Agen! signalure feg.ired wrien reinstaing} DATE
Filing Fee is $61.25 9. Electionr Campaign Financing $5.00 May Be Make check payable to
Due bfi\ﬂay 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, W CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
ThLE P O belete TIILE (] Change [ Addition
HAME MCKNIGHT, THOMAS NAME
SIREET ADDAESS | 436 WINDSWEPT BLVD STREET ADORESS
Ciy St dp FREEPCRT, FL 32439 CIfY-8I-2P
niLE VP [ pelete TILE {J Change [ Addition
NAME MCKNIGHT, SUE NAME
SIREET ADDRESS | 436 WINDSWEPT BLVD SIREET ADDRESS
CIry ST 2IP FREEPORT, FL. 32439 CITY-S1-2IP
Tk S [ Delete ILE [CJChange [ Additin
HAME MCKNIGHT, NATHAN NAME
SIHEET ADDRESS | 436 WINDSWEPT BLVD STREET ADDRESS
ciy S1-21p FREEPORT, FL 32439 CITY-81- 1P
1ILE O Delete THLE [J Change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
ciry S1-29 CITY-51-21P
HILE [ Detete e [JChange (7 Addition
NAAE HAME
SIREET ADDRESS STREE! ADDRESS
ity 51-2P CITY-$1-2IP
nte O Delete HLe [ change [ Addition
NAME NAME
SIRLET ADDRESS STRLET ADDRESS
Cuy sr-2Ip CITY-S1. 21P

12. | hereby certily that the information supphed with tis liling does not qualify Tor the exemplions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _Zoms &, ﬂ?‘/ﬁ/MﬂL (Frpeas L. M‘véwe A‘f) ;9/ ?,/d;z STo-F25-/3/4

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Davume Phone #




