2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # N16976

1. Entity Name
CENTRE LAKE OWNERS ASSQOCIATION, INC.

Secretary of State

02-06-2008 90032 035 ****g1 .25

Principal Place of Business

3500 65TH AVENUE CIRCLE EAST
SARASOTA, FL 34243

Malling Address

3500 65TH AVENUE CIRCLE EAST
SARASOTA, FL 34243

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

ARG AV AR A

02022008  chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Appled For
65-0068655 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi';’gﬁ:’:dm"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HANSELMAN, CATHERINE
3517 65TH AVE CIRCLE EAST Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL Zip Code

8. The above named entity submils this statement 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

Slgnature, typed of printed nama of registered agent and Nitla i applicabla,

{NQTE: Registerad Agent signature requlred whan relnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES JO QFFICERS AND DIRECTORS IN 10

TmE s yexe e KI m LQ;{—D Secy QJ.}—Q(\_\ [ Change [ Addition
NAME ELLIOT, STEPHANIE NAME . -

STREET ADDRESS | 3549 65TH AVE CIR E STREET ADDRESS 38\0 U%*‘V‘ A‘)Q’Q"Ql E:

om-sT-2p | SARASOTA, FL 34243 STy -ST-20P S 0050 ‘ra . PL 3 ¢2.4 3

TMLE PD [ pelete TRLE ) EJchange T Addilion
NAME HANSELMAN, CATHERINE NAME

STREET ADDRESS | 3517 65TH AVE CIR. E. STREET ADDRESS

CITy-ST-2IP SARASOTA, FL 34243 CITY-57-21P

TITLE vD O Delste TITLE [ Change [ Addition
NAME WAYNE, THOMAS NAME

STREET ADDRESS | 3568 65TH AVENUE CIRCLE EAST STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-2IP

TME TD ) Delete ME - - - - Change. .[7] Addition
NAME SWARTZ, JOY M NAME

STREET ADDRESS | 3524 65TH AVENUE CIRCLE EAST STREET ADDRESS

CITY-57-2P SARASQTA, FL 34243 CITY-S7-1P

TITLE [J teiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e 1 Delete e [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

12. 1 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
of the corporation or the receiv,
changed, or on an attachmen

SIGNATURE:

is repart or supplemental report accurate a

r trusteg ergpow
an adfreds,

2

that my signature shall have the same legal effect as if made upder oath; that | am an officer or director

repog as required by Chapter 617, Floride Statutes; apd that rmyf name appears in Block 10 or Block 11 if

- 04
o 1

{

Daytime Phone #




