2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N0O8311

1. Entity Name

LAKE PICKETT ESTATES HOMEOWNERS
ASSOCIATION, INC,

05-02-2005 90469 045 ****61 .25

Principal Place of Business
P.0. BOX 660216
CHULUQTA, FL 32766

Mailing Address
P.0. BOX 660216
CHULUOTA, FL 32766

2. Principal Place of Business 3. Mailing Address

AR ANOR AR RAD R

Suite, Apt. #, etc.

Suite, Apt. #, eic. 04282005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3440135 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
§. Certificate of Status Desired a Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
SMITH, KATHIE

2476 MILLS CREEK ROAD
CHULUOTA; FL. 32766

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
e '_ Signature, typad or printed name of registered agent and titke if applicabla,

(NOTE: Registered Agent signature required when relnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

Malke check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Detete TILE [ Change [ Addition
NAME LONGENBACH, RUSSELL NAME

STREET ADDRESS | 2269 MILLS CREEK RD STREET ADORESS

CITY-81-2P CHULUOTA, FL CIY-ST-2IP

TILE SDT O pelete TITE {JChange [ Addition
NAME SMITH, KATHIE NAME

STREET ADDRESS | 2476 MILLS CREEK ROAD STREET ADDRESS

CITy-5T-29 CHULUOTA, FL CITY-57-2IF

ME /8 1 Delete e [lcChange [} Addition
NAME DIETRICH, LISA NAME

STREET ADDRESS | 2276 MILLS CREEK ROAD STREET ADDRESS

Cy-§1-2P CHULUCQOTA, FL 32766 CIry-S1-2IP

L P _ O elets _ TITLE O Change [ Addition
NAME RAUHOFER, DON “hame -

STREET ADDRESS | 2601 MILLS CREEK ROAD STREET AGORESS

CITY-57-2IP CHULUOTA, FL 32766 . CITY-5T-2IP

TITLE S Delete' TITLE [ Change [ Additicn
NAME FORD, GLEN NAME

STREET ADDRESS | 2939 MILLS CREEK ROAD STAEET ADDAESS

CITY-ST-2IP CHULUOTA, FL 32766 CITY-5T-2IP

TITLE 7 oclete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empcowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt

SIGNATURE:

r like empgwered,

4 (279 {0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Data Daytime Phone




