2008 NOT-FOR-PROFIT. CORPORATION

ANNUAL REP

FILED
Feb 13, 2008 8:00 am

DOCUMENT # NO70000111583

1. Entity Nama

Secretary of State

02-13-2008 90020 043 ****6]1 .25

LAKE MLI ASSOCIATES, INC.

Principal Place of Business
415 NORTH LEE STREET
LEESBURG, FL 34748

Mailing Address
415 NORTH LEE STREET
LEESBURG, FL 34748

RN R M

2. Principal Place of Business - No P.O. Box # 3. Matling Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 02032008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number Applied For
Ab-173235 7100 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired 0 lfeae.TRs Addm' nal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, HILARY
415 NORTH LEE STREET Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regrstared agent and biie if applicaichs, (NOTE: Regrstered Agont sigratune requirad when remsiating) OATE
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 Florida Department of State

10. . . OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DP 7 Delete TITLE [JChange ] Addition
NAME ) BOWMAN, HILARY NAME

STREET ADORESS | 415 NORTH LEE STREET STREET ATHRESS

CITY-51-2IP LEESBURG, FL 34748 CIFY-ST-ZiP

LE DT O derete WLE [ change {7 Addition
HAME BOWMAN, KAREN NAME

STREET ADDRESS | 415 NORTH LEE STREET STREET ADDRESS

CIFY-ST-2IP LEESBURG, FL 34748 CITY-S1-2P

THLE DVS 3 Detete THLE [ Change  [] Addilion
HAME BOWMAN, VERINA HAME

STREET ADDRESS | 415 NORTH LEE STREET STREET ADDRESS -

CITY-ST-71P LEESBURG, FL 34748 CiTY-ST-2IP

o 0 Delee TmE Olcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-2IP

TmE O velete TIME [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S1-21P CY-51-2P

TME [T pelete TITLE [ cChange [ Addition
NAME ) NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-ZP CITY-51-ZIP

12. ' hereby cerufy that the information supplied with this f;l:_r:g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supptemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver of trustes empowered to execute this raport as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11t if
ent with an address, with all other like empowered

of the corporation or thg
changed, or on an

VELUNA BowmAars

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGMING DFFICER DR INRECTOR

i\ (o) 3b2 — 1505
I Hhate Dayfine Phona #




