2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPQRT (AR)

FILED

DOCUMENT # No6546

1. Entity Name

LAKESHORE VILLA HOME OWNERS, INC.

02-16-2005 90038 008 ****g] 25

Principal Place of Business

15409 LAKESHORE VILLAS BLVD,
TAMPA FL 33613 -
us

Mailing Address

TAMPA FL 33613
us

15409 LAKESHORE VILLAS BLVD,
1

50015993

2. Principal-Place of Business 3. Maiiing Address

HI

AT

Suite, Apt. #, efc. Suite, Apt. 4, etc.

Feb 16, 2005 8:00 am
Secretary of State

il

CURRY, SHIRLEY
406 SINCLAIR HILLS RD
TAMPA FL 33613-1368

1st MOORE CR2E037 (10/04)
Cily & State City & State 4. FEI Number Applisd For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8.75 Addltional
Fee Raquired
#. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name _ '

Street Address {P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

the cbligations of regisiered agent

SIGNATURE S‘H IR LEY O O RRY

Lerny

8. The above 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

Signatura, tvped of prnted name of registered agent and tila it spphcable.

(NOTE. ﬁegvslaled Agent S\QI‘é’IUIB raguired when re.nnstalmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS VI'N 10

I D X Delete L T0 O change  EX addition
A WOQDLIFF, PHYLLIS NAME SPRINKE, ROBERTA

STREET ADDRESS | 15402 LV LANE STREETADDRESS | ¢ S ¢ 2% LV DRIVE

cny-si-zp | TAMPA FL 33613 CITY-ST-2P T AmeAa, L 33013

L PD (<, Detete [T [ change [ Addition
NAME EALES, PRISCILLA NAME

STREET ADDRESS | 15443 LAKESHORE VILLAS CIRCLE STREET ADDRESS

CITY-S7-21P TAMPA FL 33613 CITY-§T-7IP

ME I ) _ O petete TITLE PO L o & change [T Addition
mue -~ |CURRY, SHIRLEY A KANE CURRY SHirceY A

STREET ADDRESS | 406 SINCLAIR HILLS RD SIREETADDRESS | £ 0 & SNC e AR Hirls RD

civ-st-zp - | TAMPA FL 33613-1368 Cy-51-ZP T am PA Ft. 33643

T sD X Delste TILE So ~ O Change B3 Addition
NAME MAGGI, COLLEEN HAME HAYNES, ODEN

STREET ADDRESS | 15453 LAKESHORE VILLAS CIRCLE SIREETADDRESS | ¢ 5.5 0f £V STREET

CITY-ST-7PP TAMPA FL 33613 CITY-5T-21P “TTAMPA EL 3313

TITLE D 3 Dalete TITLE [ change [ Addition
NAME WOMBLE, BETTY E

staeeT aoRess | 19414 LAKESHORE VILLAS ROAD STREET ADDRESS

corv-si-ze | TAMPA FL 33613 CITY-S1-2P

ks V2D 7 ~ 0 Delele TITLE VA, —r [ Change 2P Adaition
A UESERK, LtewBTT AME USSeERY L L12A8ETH

STREET ADDRESS SREETADDRESS | /5533 &V DRIVE

CITY-ST-2P avsi-ae | T AMmPY, FLo 33

indicated on

changed, or oh an attachment with an addrass, with all other like empowered.

SIGNATURE: SHIRLEY JuRrRYy

erte,, Lorny

12. | hereby certifz_that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGAWG GFFICER OR DIRECTOR

Al Daytime Phone ¥

J_J- '07; Roos $13G62-37¢7




