2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # NO6000006832
COTTAGES AT THE LAKE CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-09-2008 90025 033 ****61 .25

Principal Place of Business Mailing Address
4334 HIGHWAY 441 S.E. 1093 A1A BEACH BLVD, #187 -
CKEECHOBEE, FL 34974 ST. AUGUISTINE, FL 32080 . ST
i [ ARIURIREAR AW IR E R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Appiied For

20-5273508 Not Applicab’e
Zip Country l Zip Country 5. Centificate of-S;atus-E)esiFed d ?g'gsmﬁdr:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
———— e - [ — Name- = e —— e s — e
CRARY, LAWRENCEE IlI
555 COLORADO AVE Sireet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registared agent.

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Slignature, typed or printed name of registered agent and lite i applicable (NOTE: Registered Agant signatura required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TILE DPT [} petete TILE o] [ change (3 Addition
NAME HAMPP, JOY D RAME SCH WEITZER, KAREN
STREET ABORESS | 2740 SW MARTIN DOWNS BLVD #103 STREET ADDRESS | 2990 ©W CORNELL AVE
CiTY-ST-2IP PALM CITY, FL 34990 CITY-87-2P PALM UITY | FL 3449490
THLE S O belete TITLE [OJ Change ([ Addition
NAME HAMPP, CARL J NAME
STREET ADDRESS | 2740 SW MARTIN DOWNS BLVD #103 STREET ADDRESS
GITY-ST-ZIP PALM CITY, FL 34990 GITY-S1-2IP Wy e , .
THTLE bv . Ooelee RIS _ — (] Change _[T] Addition §
NAME NEWITT, GREG NAME
STREET ADDRESS | 2740 SW MARTIN DOWNS BLVD #103 STREET ADDRESS
CITY-ST-2IP PALM CITY, FL. 34930 CITY-ST-2IP
MLE D B4 Detete TITLE [Jchange [ Addition
NAME KROMREY, BRIAN NAME
STREETADDRESS | 3854 S.E. FAIRWAY WEST STREET ADDRESS
CITY - §T-2IP STUART, FL 34997 CITY-ST-ZP
TITLE 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP
LE O pelere TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

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

SIGNATURE: JoY D. HAMPP

NO-YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

5 APR 2008 904. L3-8 15




