2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2006 8:00 am

Secretary of State

DOCUMENT #N15756
1. Entity Name 02-13-2006 90030 027 ****70.00
LAKE KIMBERLY VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address quya--
5332 MAIN STREET 5332 MAIN STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S— S— (T GRREREEER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3710335 Not Applicable
Zip Courntry Zp Country 8. Certificate of Status Desired ﬂ ?eaa-;gqtﬁdr:dmma
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agont
Name
WALLER, RONALD D
5332 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City Zip Code

FL

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

SIGNATURE

Signature, typod or printed name of registered agent and tite § applcable_

[NOTE: Pegistored Agent signatire rerired when rensming)

DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMLE D [ pelete TNLE [ Change [ Addition
NAME WALLER, ROLAND D NAME
STREET ADDRESS | 5332 MAIN STREET STREET ADDRESS
CITY-5T-2%P NEW PORT RICHEY, FL 34652 CITY-S3-21P
THLE D 0 betete e D change [ Addiion
NAME SCHERER, J. CHRIS NAME
STREET ADDRESS | 5332 MAIN STREET STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TE D O Delete e Dl chenge [ Addition
NAME BARNETT, BEVERLY NAME
STREET ADDRESS | 5332 MAIN STREET STREET ADDRESS
CITY-SE-21F NEW PORT RICHEY, FL 34652 CivY-ST-7P
TME 1 pelete TITLE [ Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
MLE [ pelete TITLE [}change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-ZP
TITLE O pelete THLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CIvY-5T-ZP

12. 1 hereby certi
indicated on this report or supptemental
of the corporation or the receiv i
changed, or on an attachmen( wit

SIGNATURE: __ |

tec

report is true

that the information supplied wiih this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 4f
all other like empowered.

2[a]ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




