2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . _ Mar 17, 2004 8:00 am

DOCUMENT # No9214 Secretary Of State
1. Entity Name
03-17-2004 90040 028 ****5] 25
LAKE NALLY WOODS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2229 LAKE NALY WOODS DR. 2223 LAKE NALLY WOQDS DR. [V R S A i
P. O. BOX 157 P. 0. BOX 157
GOTHA FL 34734 ' GOTHA FL 34734 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
. P Country Zip . Country 5. Cerificate of Status Desired [l §8'75 Add‘etional
e Required
B " 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S . | Name —— . et om e e
HARDY' MARLOWE Street Address {P.0. Box Number is Not Acceptable)

2325 FARMWOOD CIR
GOTHA FL 34734

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. § am familiar with, and accept
the cbligations of registered agent.

Y
SIGNATURE - f ] lfﬁ‘

Signature, typed or primed name of registered agent and title it apphcable. A {NOTE: Registered Agant signature required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRCCTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS |
THE PD [ Delete TiTLE 3 Change [ Addition
NAME CRAWFORD, SANDY L NAME
siReer anoress | 2309 FARMWOQCD CIR. STREET ADDRESS
crv-st-zp (GOTHA FL 34734 CITY-5T-2P
TITLE T ] Detete TTLE : [3 Change [ Addition
NAME HARDY, MARLOWE NAME
staeer avoress | 2325 FARMWOOD CIR. STREET ATIDRESS
_omv-sr.zp__ |GOTHAFL 34734 7 _ CITY-ST-2PP
UL SD 3 Delete me T [Dichage [ Addition
NAME “ {LAFAY JANE™ =7 7T — TR N T T - T T s ) o ’
STREET ADDAESS | 2227 LAKE NALLY WOODS DR. STREET ADDRESS
CITY-ST-21P GOTHA FL 34734 CITY-ST-2P
HITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE O peiete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.67(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 if made under oath; that | am an officer or director
of the corporation or the recever or trustes empowered to execute 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 attachment with an address, with all other like emp

SIGNATURE: \/YY\ \F’laﬂd_u 3-18-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Dalg Daytime Phone #




