| FILED
2006 NOT LORPROFILERETORATION 1o 06, 2006, 8:00 am

DOCUMENT # N13256 Secretary of State
1. Entity Name 06— e 3 e
DAVIS LAKE GOLF ESTATES UNIT FIVE OWNERS' 03-06-2006 90018 021 7#7761 23
ASSQCIATION, INC.
Principal Place of Business Mailing Address
2896 S. CIRCLE PT. 2896 S. CIRCLE PT. S el
INVERNESS, FL 34450  US INVERNESS, FL 34450  US Wy e
s s EWANCIRI A R0
Suite, Apl. #, etc. Suite, Apt. #, elc. 03032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE!| Number Applied For
59-2949663 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g:'zesql‘:dgimal
6. Name and Add) of C t Regl d Agont 7. Name and Address of New Reg d Agent
Name
COOPER, KATHLEEN R
2896 S. CIRCLE PT. Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

: SIGNATLRE

Signature, typed or printed name of regstered agent and titie § appicalve. {NOTE: Regrstered Agent signature required when renstating) DATE
v |=||i,.’s Fee Is $64.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD . [ pelete TIMLE [ Change  [J Addition
NAME FERNANDEZ, HEATHER NAME
STREET ADDRESS | 2830 SOUTH CIRCLE DR. STREET ADDRESS
CTY-ST-2P INVERNESS, FiL. 34450 CiTy-ST-2P
e ST ] Detete e 5T m,ghanqe 1 Addition
NAME COOPER, KATHLEEN NAME JESSIE BA bou
STREET ADDRESS | 2B96 S. CIRCLE PT STREET ADDAESS - ey v Fu
: K PLE P
on-sT-2p | INVERNESS, FL 34450 CITY-51-2P . j ,?[5 S, CRE
TILE VPD ] Delete TMLE hhiaddi [JChange  [] Addition
RAME BALSON, EDWARD NAME
STREET ADDAESS | 2802 S CIRCLE DR STREET ADDRESS
COY-SI-2P INVERNESS, FL 34450 CyY-S1-ap
TmE L) Detete TME [T change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIRLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
e O oelete TIE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CTY-ST-2P

42. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vet 7. % _ 3- & 0(, (350)

URE AND TYPED OR PRINTED N Daytrme Phone #




