2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

DOCUMENT # N08509 Secretary of State
1. Entity Name
03-18-2005 90062 045 ****6]1 .25

LAKE DAMON VILLAS SCUTH, Il CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

344 GROVE CIR. 344 GROVE CIR. TTT T T AaTwg

AVON PARK FL 33825 AVON PARK FL 33825

us us

i S VIR
Suite, Apt. &, etfc. . Suite, Apt. #, etc. 15t MCORE CR2E037 (10/04)
City & State City & State 4. FEY Number Applied For

59-2594240 Not Applicabte

ap Country Zp Country 5. Certificate of Status Desired . [ ?g'zgggd;ﬁma'

- . Name and Address of Current Registered Agent - s 7. Name and Address of New Ragisterad Agent - o

Name . -
o gfrglh%‘VELCAllﬂN!rE’ P ) ) Straet Address (I:-‘.O. Bex Number is Not ﬁ;cceptabte) —
AVON PARK FL‘33825
"t
;r . - 3 ) : City FL Zip Code

a The above named entity subtnlts this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

' the obligations of registered dagent.
“SIGNATURE _ (ﬁnnu %oqo,Z,L ELAINSE KEPPALER I //92 /0\5'

Signalula lvped o prl nama d‘&-gksléﬂld agent and e it apphcable. (NOTE: Regisiered Agent signalure required when lanstalng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Addad to Fees
10. i OF?ICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD R pelete ne PD| GRANDE, GAYALO RD B Change [ Addition
NAME SAUER, GERALDINE NAME 23 o
STREET ADDRESS | 323 GROVE CIR S STREET ADDRESS & GRoVE CiR
CY-ST-7P AVON PARK FL 33825 - CITY-ST-2IP AVoN PARK = F2 ER5
VPD o ; - it
:JI:\;EE GRANDE, GAYLORD S.M“m Lf:ni vPp KE@AL"R SR. 1 GLEN s B ater
STREET ADDRESS (335 GROVE CIR N oswooss | 333 GROVE™ CIR B
rv-s.ze | AVON PARK FL 33825 avsrze | AyosN PARK rFAL 33835
TILE sD " O oelete TITLE (i Change [ Additicn
NAME WIERS, HEDDY NAME
STREET ADORESS (325 GROVE CIRCLE L — . W cmeETADRESS [ _ . _ . I - i e
CITY-ST-71° AVON PARK FL 33825 CITY-S7-2tP
TILE Llj Delete TILE [] Change  [J Acdition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1. Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e {7 Detete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), 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 effact as if made undar cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11f

changed, or on an attachment withyan address, with all other like empowered.
SIGNATURE: WM E‘asf/ar" Iz rande 3/1/05

SIENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phone #




