2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # Ni12
vt 558 Secretary of State
ofe 2fe e e
LAVENDER WATERWAY VILLAS HOMEOWNERS 03-09-2007 90093 050 7761 23
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) !
138 LAVENDER AVENUE 138 LAVENDER LANE
ARG ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, ele. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & State 4. FEI Number Applicd For
NO-T APPLICABLE Noi Applicable
Zip oty Zip Country 5. Corlificale of Satus Desired [ &Begi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COSGRAVE, ROSEMARY D Sltrecl Address (P.O. Box Number is Not Accepiabie}
138 LAVENDER AVENUE
LAKE PLACID FL 33852
b City FL Zip Code

8. Tho above nzi_mod enlily submils this stalement lor Ihe purpose of changing iis regislered offlice or regislared agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rogistored agent.
4

SIGNATURE - o
Signature, yRed or phntcd wirne of regislgtu agent aad elic #apsheiule (NOIE: Respsteran Augent sigialure riquared woen remstahing NATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. u Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [ delere I [T change (7 Addilion
NAME COSGRAVE, ROSEMARY D NAME
SIRELTADIRESS | 138 LAVENDER AVENUE SIRET ] ADDRI 85
LIy -8l /1P LAKE PLACID FL 33852 CITY-ST-2IP
il .| VP [ Detute ik O change [ Aodition
NAML ROSA, RICHARD K NAME
SIREET ADDRESS | 136 LAVENDER AVENUE SIRLET ADDRESS
City sioae LAKE PLACID FL 33852 CIY S1-41P
i STO m/umule itk 57 ._D . <F e{ Mrism 7 Adeditun
AL CARTER, ROBERT W A CARTER, W1 TR2
SIRELT ADDRESS | 134 LAVENDER AVENUE STREET ADDRI 8 /al( A‘\-V o o2 .
G S1-2P || AKE PLACID FL 33852 awsi v | iake Plteid £C 33953~
INE O pese it ' [J Change 3 Addition
MAKME NAME
SIRLE) ADINY 88 SR ETADDRSS
CITY-S1-2IP CIFY 51-/P
ik O Delete e [ change [ Addilion
NAME NAML.
SIREET ADDRESS SIREF T ADDRESS
CIIY-S$1-21P cIry $I-71p
e [ Delele 1L [ Change [ Addilion
NAME NAMI
SIRELT ADDRESS STRIF1ANDRESS
CITY-S1 21P CITY S1-4p

12. 1 hereby cerlify that the information supplicd wilh this filing does not qualily for the exemplions contained in Section 119, Florida Slalules. | furlher certify that the information
indicaled on this report or supplemental report is ue and accurate and that my signaiure shall have the same legal effect as il made under oath: thal | am an officor or direcior
of the corporation or 1h giver or rustee empowercd to execute this repert as required by Chapler 617, Florida Statules: and lhat my name appears 1n Block 10 or Block 11
it changed, or on an affachnjent with an address. wilth a other like empowered

SIGNATURE: ssemags D). @pﬁwﬁ%:&&f{ﬂ/ﬂ’] $e2-95" 6%/

rd
OF SIGNING OFFCER OR DIRECTdR o Dl B




