2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #N16337
:?Eﬂginﬁx DES LACS HOMEOWNERS' ASSOCIATION,

04-14-2008 90052 003 ****g1.25

Principal Place of Business
3684 TAMPA RD, STE &
SUNEG

OLDSMAR, FL 34677

Mailing Address

3684 TAMPA RD, STE 6
SUITE &

OLDSMAR, FL 34677

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

mmi A

Suite, Apt. #, eic.

Sufte. Apt. 4. ete. 02142008  ChgNP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2813272 Not Applicable
Zip Country o Country 5. Cenificate of Status Dasired O $8.75 Addltional
Fee Required
- - 8. Name and Address of Current Registered Agont- - — -7. .Name and Addrecs of New Registered Agant — e -
Name

GALBRAITH, CHARLA
3684 TAMPA RD
SUITE®G

OLDSMAR, FL 34677

Sweel Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signeture, typad or printed name of registarad agent and tte I appicabla,

[NOTE: Regislerad Agsni sipnaiure required when rensiating)

DATE

Filing Foe is $61.25

9. Election Campaign Financing

$5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES
TITLE pvp 3 Delete e [Hchange [ Addiion
NAME CALDWELL, SEAN NAME .
STREET ADDFESS | 185 RUE DE LACS srET eSS | 2ypRW Tanpea, "Rk, She o
om-st2 | TARPON SPRINGS, FL 34689 a5 | N A panc Yo  Re77
e DS D) belete mE N BRchange [ Addition
NAME HORN, DON NAME
STREET ADDRESS | 220 RUE DE LACS smepraooress | BB Towmpo. M\ e lo
CTY-5i-2P | TARPON SPRINGS, FL 34689 o | O A, el R
e DP O Delste L N W] Change [ Addéion
NAME JONES, BRIAN - - RAME -
STREET ADDRESS | 211 RUE DES CHATEAUX smeromess | AW0RY  Teempe = e
CITy-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-ZIP o\Axsmnac i 277
TLE DT O Detete Tme i & Change [T Addition
NAME IM, KAY HAME
STREET ADOFESS | 149 RUEDE CHATEAUX smerovess | RLOBY  Tam Rl Dealy
orv-s1-27 | TARPON SPRINGS, FL 34689 CITY-ST-2F O\t (. RWITY)
TE I Detete e SKEAREY ‘QLOVER D Ot  (adaiion
NAME NAME \
STREET ADORESS sert acoess | ko B [M?"\ R N Sre
CITY-ST-2P CITY-57-2P O\ dw F L %‘T‘)
TLE B Delete me ' Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver g
changed, or on an attachment wj

address, with all other Jike empawered.

SIGNATURE: p—_

stee empowered 10 execute this report as required by Chapter 617, Florida Statutes,.and that my name appears in Block 10 or Block 11

1271 44598 /¢

SIENATURE AND OR PRINY

MNAME OF SIGNING OFFICER OR DIRECTOR

A /s

Date Daytime Phone &




