2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N0O7000001503
LAKE MCLEOD POINTE PHASE 2 HOMEOWNER'S
ASSOCIATION, INC.

Secretary of State

01-22-2008 90065 031 ****61.25

Principal Place of Business Mailing Address 3V
1420 S FLORIDA AVENUE 1420 S FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"WNH m“ ‘““ m“ ||m m" Ilm "m Hll‘ |“ “‘ll Hl“l‘ I“ll‘

Suile, Apt. #, elc. Suite, Apt. 4, etc. 01082008 Chg-NP CRIE037 (1205)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Centiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, PAUL SEAN
1420 S FLORIDA AVENUE
LAKELAND, FLL 33803

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle il applicable. {NGTE: Registered Agenl signature required when reinstating) DATE

Flling 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 lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Delete TITLE [ Change [ Addition
NAME HARPER, PAUL SEAN NAME
STREET ADDAESS | 1420 S FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TITLE VPD [T pelete TITLE [1 Change ] Addition
NAME HARPFER, ROBERTF Il NAME
STREET ADDRESS | 1420 S FLORIDA AVE. STREET ADDRESS
CRY-51-71P LAKELAND, FLL 33803 CITY-ST-2IP
TLE STD [ palete TITLE [ change [ Addition
NAME STERN, PAULD NAME
STRECT ADDAESS | 5902 BRECKENRIDGE PKWY, SUITE 8 STREET ADORESS
CITY-ST-219 TAMPA, FL 33610 CITY-51-7iP
TILE . [ Delete TITLE ] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ pelete TIILE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 219
TITLE [ Delete TILE [C1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i

12. { hereby certify that the informa
indicaled on this report cr supp
of the corporation or the receive
changed, or on an altachment

SIGNATURE:

. with all other like empowered.

il g does not quality lor the exemptions contained in Chapler 119, Florida Statutes, # further certify that the information
nG accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powefed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

/S5 EF

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phone #




