FILED

B MO ARNUAL REPORT 'O . May 21,2008 8:00 am

DOCUMENT #NO7000010058  , _ Secretary of State
RT PLAZA OF LAKE ALFRED PROPERTY OWNERS 04-23-2008 90163 001 731730
ASSOCIATION,INC.
Principal Place of Business Mailing Address
ﬁl?u'éﬁ“u”'r“v" ELU e HANES é;YS.aFL 33845 eoulLLo ' ,
S DA

Suite, Agl. #, stc. Suita, Apl. ¥, etc. 01152008  chg.Np CR2E037 {12/06)

City & State City & State 4 bgf_. Applied l.=ur

z: t Counlry 2Zip Couniry . %:im o &2:_‘ Djwf [ '?,:::&:E::wabfe

4. Name and Addréss of Curment Registared Agant

BENNETT, BARRY WESQ
106 AVENUE F SW Street Address (P.Q. Box Number is Not Acceptabie)

WINTER HAVEN, FL 33880

7. Name and Addrass of Now Refjistsrad Agent

City FL l 2Zip Coda

8. The above named entity submitg this slatement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'meobr.geﬁciiségmmd
- Kty Yo /o3
SIGNATURE 2= f—

) L] St goed i U nppAcuts {NOTE: Rogiiared Agert tigr requiied when OATE
Filing Foo ia $61.25 9. Elgction Campaign Financing E( $5.00 May Be ' *  Make check payable to
‘ Due by May 1, 2008 . Trust Fund Contribution, Added 10 Faas : Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D ’ 2 Detete M O change [ Additicn
HAME TALARICO, BOBBY OFFICER NAME
STRELT ADDRESS | 4700 CRUMP ROAD STREET ADDRESS
CivY-51- 20 HAINES CiTY, FL 33344 caY-S1-2p
e D - T = O petete TRE Ol chane O3 Adsition
NAME TALARICO, NANCY OFFICER HAME
STREET ADDRESS | 4700 CRUMP ROAD STREEF ADORESS
Cify-S1-2P HAINES CITY, FL 33844 ony-SI- 2P
e o] Opese  gme |7 ST T T CY Crange™ [ Aion
NAME TALBOTT, DAVID OFFICER HAME
STREET ADBRESS | 4700 CRUMP ROAD STREET ADORESS
CITY-57. 2P HAINES CITY, FL 32844 LiTY-S1- AP .
e O Detete TME ’ [ Changs {7 Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51-2° CITY-S1-2P
TMLE O Oelete e O crange 7 Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2¢ o-81-Zp
e 3 Delets HILE O crange [ Aadition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY-ST- NP ury-st-o»

12. I hereby certify that the information supplied with thig fili
indicated on this report or supplemental report |
of the corporation or the receiver or trustee
changad, ar on an attachm an add

SIGNATURE:

T —

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director
to exacute this reporl as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11

e like empowsred '5/ /l /)K ﬂ 3-42d - 3353

’mnn,ie AN TYPED OR PRINTED NAME OF BXINING OFFICEN DRt DIRECTOR




