2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N07000011048 FILED
1. Entity Name
LAKE SEMINOLE ASSOCIATION, INC. 2008 APR 30 AMI0: 4 |
ALLARASSEE FLORE
Principal Place of Business Mailing Address S S
1104 GARDENIA DR. 1104 GARDENIA DR. * EE FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
| S 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
5/-066 20458 Nol Applicabie
Zp Couniry Zip Country 5. Certiicate of Status Desied [ g’ese ;gm’“‘"‘a'
6. Name and Address of Current Reglstored Agent T. Name and Address of New Registered Agent
Name
WAITS, THOMAS A
1104 GARDENIA DR. Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above nemed 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
the obligations of registered agent.

SIGNATURE
Sigrahre, typed o prirted name of !egisne[ed Bgent and it # appicable. {NOTE: Registered Agent signahwe required when remnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ML PCEO O] Delete ™me D 4 [JChange 2T Addition
NAME WAITS, THOMAS A NAME Broome, Heg
STREET ADDRESS | 1104 GARDENIA DR, STREETADORESS | FO2 3 € fr ess DE -
orv-st-z¢  § TALLAHASSEE, FL 32312 av-size | DoNglsany. //;‘ EA. 39 & f’f
TME T [ pelete TALE g [ Change  [®*ddition
NAME BROCK, BUNNY M NAME drrea L G £ Gﬂﬂ""fa
STREET ADDRESS | 1016 BOXWOOD DR, STREET ADDRESS t
cnv-s-zp | BAINBRIDGE, GA 39819 orY- 5720 cl.pﬂg u , 74 3232 ¢
TMLE S 3 Delete TME O Change  [RvEidition
NAME BINGHAM, FRASIER AME G-nvg f ﬁ
STREET ADDRESS | 215 W, COLLEGE AVE., APT. 504 streT apokess (Lo /2 G hsochkss 51,
omv-sr-2p | TALLAHASSEE, FL. 32301 omy-st-zp c,‘,#,d“det | e 32324
TITLE C [ Detete TMLE 5’ [ Change mddilion
NAME BARBER, GORDON W NAME A3 kf 7 7oA
STREET ADORESS | 115 LAKESIDE LANE STREET ADDRESS 77! ? l/ owE
am-st2p | BAINBRIDGE, GA 39819 v | Snyends, TL 32560
TME D O oelete TILE ] Change [E/Addilion
NANE ROGERS, TOMMY N cverel L'n Bﬂ-
STREET ADORESS | 7641 PARADISE DR. STREET ADORESS | (p 75 P XA ._(
Grv-s-2p | DONALSONVILLE, GA 39845 cirv-s1- 2% 'DMn/SM w //; 39f 7.
TLE D O pelete TLE O change [ Addition
e HIRT, HOMER B JR. Naw I=Tu & R R R R
STREET ADORESS | 2054 DAIRY RD. STREET ADDRESS 0472 i_'!—‘l lj;’:r}“'h_l n '?_ DE'-;, ! ﬁfﬁ an
omv-st-zp | SNEADS, FL 32460 CTY-$T- 2P = ah

12. | hereby certify that the information supptied with this filin 3 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 shall 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 executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with g adgress, with all other like empowered,

SIGNATURE: Thewnps A, Larts WJ’ {6 255437

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona 4

h



