FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT (AR)

=
DOCUMENT # N17856 ecretary of State
1. Entity Name * 04-04-2006 90144 042 ****5] 25
DUCK LAKE POINT HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
4520 DUCK LAKE PT. 4520 DUCK LAKE PT.
TR A
2. Principal Place of Business 3. Mailing Address
SAmMe AS APdovE
Suite, Apt. #, elc. Suite, Apt_ #. elc. 15t MOORE CR2E0Q37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2952233 Net Applicable
Zip Couniry aip z?ugy'q_ 5. Certiticate of Status Desired (1] g‘i‘zglﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M EDwaed Geskic
GESKIE- EDWARD Streel Addrass (P.O. Box Number is Not Accgptable)
4520 DUCK LAKE PT Y520 Duekt Lawe Poiar L amg,
TALLAHASSEE FL. 32303 ”
o Cit Zip Cod
T ALLARASSEL FL | 3230 3

8. The above named entity submits.this siatement for the putpose of changing its registered oflice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE 5

Signature, ypea of prited ame of tegrstered agent and fiie if appicable {NOTE" Ragisterou Agent signaiure requied when rensialing) DATE

' FILE NOW: FEE:IS $61.25 .
.. DuéBy May 1, 2006", -

Y

9. Election Campaign Financing $5.00 MmayBe |*-. ° Make Check Payableto
Trust Fund Contribution. g Added to Fees " .. Florida:Department of State

N s &3 A

“«. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThE PD v O tetete e [J Change {1 Aadition
NAME ROBERTS, LINDA B NAME
STREET ADDRESS |4513 DUCK LAKE PT. STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 32303 CITY-ST-2P
TITLE PD O Delete TITLE 1 Crange [ Addition
NAME GESKIE, EDWARD NAME
STREET ADDRESS {4520 DUCK LAKE PT STREET ADDRESS
cmv-st-zir - | TALLAHASSEE FL 32303 CITY-S5T- 2P o .
TIME D : 7 Detete TME [ Change  {T] Addition
NAME LAWRENCE, CALLIE C NAME
STREET ADDRESS (3102 LAFAYETTE ST. STREET ADDRESS
£ITy-ST-21P FORT MYERS FL 33816 CITY-§7-21
TILE D 1 Detete TME [ change [ Addition
HAME CHARLTON, CATHERINE NAME
STREET ADDRESS | 313 LOUISE AVE. STREET ADDRESS
CiTy-57-2IP FORT MYERS FL 33916 CITY-51- Z2IF
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28f CITY-ST-7IP
TILE O Delete TITLE [JcChange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

12. | hereby certify that the intormation suppfied with this filing does not quality tor the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental repert is true 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 corperation or the receiver or trustee empowered Lo 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:% e ﬁ/(, - SF—25-0¢& 5&.?.-’74‘7'7!




