2004 NOT-FOR-PROFIT CORPORATION FILED -
ANNUAL:-REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # Nosso9
bt Secretary of State
_ _ o4 of of¢ ok

LAKE DAMON VILLAS SOUTH, lIl CONDOMINIUM 03-13-2004 SO016 024 777761 .23
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
CYO-PANEPWARLSE | EALAINE GO LANETN-RUSE ELAINE .
338 GROVE CIRCLE /o KEPPIER 338 GROVE CIRCLE 2 iEPPLER ‘ 5 4 0 1
G\S/ON PARK FL 33825 GgON PARK FL 33825 : 8 5 7
T e T

BHY CROVE CIRCLE SN CROVE CIRCAE

Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

Ayeon A RK FL M AVens PARK FL 59-2584240 Not Applicatle

Zp FL.BBYR\‘; Country Z’FIBB 22\5 Country 5. Certificate of Status Desired [J ?g.gilﬁ?:ci‘tienal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
~ s s ca— e e LT L E 0 AYMNE. P KEPPAER - e
ggsséﬁjé\vgglw Street Address (P.O. Box Number is Not Acceptable}

AVON PARK FL 33825 F Y LROVE CI/IRCAE
ty FL | Zip Code
AVorN PARK : FIBRE

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE 5%‘1’ p%@— LAAIMNE 2 _KEPPLER 3///5 £/
DATE

Sigrature, typed or printed name of registersd agent and title i applicable. {NCTE: Registered Agent signatira required when reinstating)

9. Efecticn Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES
TITE PD 0 Delee T [ Change [ Addition
NAME SAUER, GERALDINE NAME
smeeT acoress | 323 GROVE CIR STREET ADDRESS
cmv-st.ze  |AVON PARK FL 33825 CITY-ST-2P
e . VPD 2 oelete TIE [J Change [ Addition
N GRANDE, GAYLORD ~ ~. _ NAME
sTREET Aoress | 335 GROVE CIR = STREET ADDRESS
emv-stze |AVON PARK FL 33825 CITY-3T-2P _
TMLE sD [ Delete e C1cChange [ Addition
-mpe — - = -|WIERS; HEDDY- e A U e st e = e
STREET Anoaess | 325 GROVE CIRCLE STREET ADORESS
CITY-S7-21P AVON PARK FL 33825 CITY-ST-21P
ME - 3 Delete THLE ' 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP . CITY-ST- 2P
TILE . [} Delete TIMLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P
TILE 3 Delete TME [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T- 7P

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 supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeraticn or the receiverfr trustee empowered to exgdute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept yith an address, with all otheflike amgpowered.

SIGNATURE: =X Kb g/ //ﬁDDy WIERS -J/x/ox/

£ SIGNATURE AND TY}€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




