2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # N12558
DOCUN Febs 01, 2006 ofssoo AN
LAVENDER WATERWAY VILLAS HOMEOWNERS ecretary of State
ASSQOCIATION, INC.
Principal Flace of Business Maxti\ngrAddréss
138 LAVENDER AVENUE 138 LAVENDER LANE
= R NRIERANW LN
2. Principal Place of Business 3. Mailling Address
Suite, Apt #, etc Sutte, Apt #, efc. 1st MOORE CRoE0S7 {10105]
City & State City & State 4. FEf Number 1" [Apptied For
NO-T APPLICABLE [~ [norApplest
Zp Courtry Zp Countyy 5. Certiicate of Status Desired 3 §eﬁe g; Lﬁ?:(;tlena!
6. Name and Address of Current Reglsterad Agent - B 7 ‘Hame and Address of New Registered Agent
' Name i
COSGRAVE! ROSEMARY D Stee! Address (P.C Box Number is Not Acceptable)

138 LAVENDER AVENLUE
LAKE PLACID FL 33852

City ' Fi.: ] i3 Code

8. The above named entity submits this statement for the purpose of changiag s registered alfice or registerad agent, or both, in the Siate of Florida | am familiar with, and acce
ihe obligations of registered agent.

SIGNATURE . - - - —

Stgnature. iyped or phinled name of tegistered agent and e 1l apphcable MNGTE Registered Agem signature s ared when renslatneg) DATE

FILE NOW: FEE 1S $61.25 " .. .
f)ue By May 1, 2006 LT

9. Elegtion Campaigh Financing $5.00 may Be Make Check Payable o. ..
Trust Fung Conlribution. Added to Fees Florzda Department of S;ate ’

10 OFFICEFIS AND DIHECTDRS 11. ADDIT TIONS /CHANGES TO OFFICERS AND DlRECTDRS !N 10

puUls PD O petete g O Change DA
HANE COSGRAVE, ROSEMARY D NAME
_SwEeT AnoRcsS | 138 LAVENDER AVENLE STREET ABDAESS L 'lgg 41 g}gga )
eitv-st-zp |LAKE PLACID FL 33852 CHY-5T-2P /1170680033009 61.25

THLE VED {1 Delete e Cichange Dacr
MARE ROSA, RICHARD K HANE

STREET Ab0AESS | 136 LAVENDER AVENUE STREET ADGRESS

CITY-§7-21P LAKE PLACID FL 33852 CHTY-81- 2P

Tme 5TD _ 17 posete e - , O Change A
NAME CARTER, ROBERT W HAME

STREET ADORESS | 134 L AVENDER AVENLE STREET ADDRESS

cav-st-2f  |LAKE PLACID FL 33852 . Cify ST-7iP

e £ pelete s Dtrage DA
NaE NARE

SIREET ADDRESS STRECT ADDRESS

Ciry-5T- 20 CITY-57-2p

TLE O peiete TriLe O Change  3An
NAKME NAVE

STREET ADDRESS STAECT AODFESS

CITY-ST-2iP CUy-81-21p

ME O detete i Othnge O&
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST. Zip

12. | hereby cerniify that the informaton supphed with ths fing doas not quaiify for the exemptions cantained n Section 119. Florda Staiutes. | urther ceriify thal the mfermatmi
indicaied on this report praypplernentas report is true and accurate and that my signature shall have the sdme legal effect as if made under oath, that | am an officer ar diedir
of the corporauon Qr iy er or irustee empowsgged to execute this report as reqwed by Chapter 617, FloriGa Statules, and that my name appears in Block 10 or Biock 1

DLz Sylme. /ﬁ&‘/&, QY- 69k |

U"

SIGNATURE{/ )

e e gy R e



