2008 NOT-FOR-PROFIT CORPORATION
* - *ANNUAL REPORT (AR) FILED

DQCNUMENT # N10370 Jan 31, 2008 08:00 AN
1. Enury Name S
ecretary of State

LAKE DEXTER WOODS HOMEOWNERS ASSOCIATION, ry
INC.
Prngipal Place of Bushess Mailirg Acdress
P O BOX 1405 P O BOX 1405
T e Hll‘”l’ ||‘ ”l” |I’|| “‘" Ill“ll” |’|” lml I‘l” |’|” |’|[| I(l‘“l’ |H|l|
2. Principar Place of Business - No P.G. Box # 3. Mailisg Address

Suie, Apl 4, o1 Suile, ApL. ¥, cic 1st MOORE CR2E037 (10/07)

Ciy & State Cily & Stale 4. FEI Numoer Applied For

59-2583806 No: Applicatle
2ip Cauntry 2Ip Country i P $B_75 Additional
5. Certificats of Status Desied [ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Names

CARROLL, VALERIE
683 LAKE DEXTER CIRCLE
WINTER HAVEN FL 33884

Street Andress (P.O. Box Number is Noi Accepiacie)

City FL Zip Code

8. The above narmed enlity submits this statement tor the + - -~~~ ~ ~hanging its regisiered cifice or registered agent, or both, in tna State 2f Florida. | am familiar with, ant ascept
the obligations ¢f reqiseered agent,

g
SIGNATURE
SEFNL Y P o 2 A riiie | anpeac e s et Slored Ao Sinna e 1A e WP Nt CATE
8. Elgciion Campaign Firancing $5.00 May Be
Trust Fund Contrgutian. (d Acitiad to Feos
. g : . LI H
10, OFFICERS AN DIRECTORS 11. ADDITICNS/CHANGES TO CFRICERS AND DIRECTORS 1N 10
e PD 3 Dalate TLE [dGhange [T Addition
HAME GROMAN, DONALD NAME
sTareT apness (683 LAKE DEXTER CIRCLE STHEET ASDRESS LN 5:”]5]‘]31 o
ciy-s-zp [WINTER HAVEN FL CITY-57-2iF QR AR-R002E-022 6L, 25
e VvFD [ peteis T [ Crange [ Adition
HARE BASS, GEORGE HAWE
sTeeeT pparss |602 LAKE DEXTER CIRCLE STREET ABDRESS
CHY-ST-2IP WINTER HAVEN FL CITy- 81-2
LE ST O pelaie TiTiE (1 Change [T Addit:on
HANE CARROLL, VALERIE HAVE
STRFET ADDAESS |683 LAKE DEXTER CIRCLE STREET AEDRESS
CITY-§1- 1P WINTER HAVEN FL CITY-$7- 2P
L [ Delate Tl [ Change [ Additon
HARE NAME
STREET ADDAFSS STREET ADDRESS
CITY-§T- 2P CiTY-57-2IP
DILE O patete i [7] Change (] Additian
NALE INARL
SIREET AUDRESS SIRLET ADDRESS
CIry-47- 219 CIY-57- 1P
S [ pelaie e O3 Change [ Aaditson
NAME NAME
STRLET AUDALSS STREE] ADRESS
CITY-S1- 2P ) CIY-§1-7p

12. | hereby cerfify that the informaton suppiied witn this filing doas net quality for the exemptians contained in Secuon 119, Fionda Staraes. | further certity that the information
indicaled an this rapart or suoplomanial repor is tue and accurate and Ihat my signature snall have the same fegal eftect as f made under ozl (hal 1 am an otficer ar draector
of the carporation or the recsiveqr trustee empowered to execute this report as recuired by Chapter 617, Fiorida Statutes, and that my name appears n Biock 13 or Block 11
it changed, or on an aitachr, th an addregs, with all other like emppowered.

SIGNATURE:




