= t

2006 NOT-FOR-PROFIT CORPORATION

. 4. - ANNUAL REPORT FILED
Feb 13,2006 08:00 AM

DOCUMENT # N13152 _
1 ErliyNemo . . Secretary of State
PLACID LAKES AVIATION ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business  Mailing Address
215 SENECADRNW 215 SENECA DR NW
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
: ] 01172006 No Chg-NP CR2EQ3T (11/05}
Do NOT WR!TE IN TH!S SPACE 4. FE§ Number Applied For
. 7 : . o 59-2843761 Not Applicabt
: — e “ 5. Certificate of Status Desited O gg‘gfqgfgé“ma’

. Name and Address of Current Registered Agent L

755 SOUTHEAST SEVENTH ST - ‘ - DO NO'!; WRITE
FORT LAUDERDA‘LE. FL 33318 ‘ j . IN THIS_' SPACE

8. The above namad sniity submits this statement jor the purpose of changing its registerad allice o registared agent, of bolly, in the State of Flonca. 1am famifiar with, and accept
ihe chiigations of registered agent,

SIGNATURE
Sgnaturs, yret of printed neme of repistered agent and e it applicatle. (NOTE. Registared Agent sigmatura raqulrad whea refnstating] DATE
Filing Feo is $61.2 9. Clection Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. 3 Added to Fees
10. : OFFICERS AND DIRECTCRS R ) " T =
THILE 0 ' '
HAWE GOSE, M. E.

SIREET ADDRESS | P.O. BOX 673
cmy-ST-ZF | SEBRING, FL 333710673

IE PD X .

NAME CREED, JERE U : VOO0D04 32544 '

STREET ADURESS | 1765 SE 7TH ST - T 02/23/0e-00071-018 Bl 25
un-S-2P | FT LAUDERDALE, FL

TLE wo

NAME BUCCARELLL, RON . - -

| |
e e e DO NOT WRITE

::i SEERULER, SUE : IN TH IS S PAC E

STREETADDRESS { 215 SENECA DR NW

G-sE-ZP 1 LAKE PLACID, FL 33852
TE ‘

HAVE

STREET ADDRESS
GITY-ST- 27

e

HAME

STREET ADORESS
Liy-§1-2F

12. 1 hereby cernlify thet the information supplied with-this filiiyy daes not quatily Tor tha exemptions conlained in Chapter 119, Flonda Statutes | jurther certify that the information
ndicated on s report or supplemental report is rue ate and that my signature shall have the same tegal effect as if rnade under oath; that | am an officer or direcior
af tha corpardtieg ar the receiver or. frustes em% ; i/ execiite this reporl a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

ith a

changed, or an an &l entwilh in addrass er lilkeg empowered.

SIGNATURE: LA AT




