2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ni17856

1. Enlity Nameg

DUCK LAKE POINT HOMEOWNERS ASSOCIATION, INC,

FILED
Apr 25,2007 08:00 A
Secretary of State

Principal Place ol Business Mailing Addross
4520 DUCK LAKE PT. 4520 DUCK LAKE PT.
o o ”""m m ”l‘”"l”l)l‘ Iml Im |’||! |‘|l| |m“’|u |‘|“|‘|m|’ |‘ ’ll'
2. Principal Placo of Business - No P O. Box # 3. Maiung Addross

Suito, Apl #, otc. Suilo, Apl. #, clc. 1st MOO_RE CR2E037 (10/06)

Cily & Slale City & Slate 4, FEI Numbar Appliod For

59-2052233 Nol Applicable
Zp Gouniry Zi Country 6. Cerlficato of Stalus Desired O $8‘75 Add"it’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GESKIE, EDWARD
4520 DUCK LAKE POINT LN
TALLAHASSEE FL 32303

Shreel Address (P O Box Numbor is Nol Acceplablo)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored oflice or rogislered agent, or both, in the State of Flonda. | am lamiliar with, and accenpt

tho obligations of registorad agont

SIGNATURE
Signatyre, lynew of prled nme of registered agenl and lille 1 applicalie {MOTE. Regrsiered Agenl sighatuta tequited when ramsialing) DAIE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTCRS IN 10
my PD O poleie I, O Change [T Addition
rfAMI ) ROBERTS, LINDA B N‘AMI - i i.fl]i]ﬂijl]?fﬂ:‘f@? ) i
-‘:"\” TADDRESS [ 4513 DUCK LAKE PT, STREFT ADDRLSS i—IElI!I]fE}I'H{:I [ _E:Di.]:al}muqu b'{ . E[S
GITY-5T-71P TALLAHASSEE FL 32303 CITY-$1-21P
e PD [ pelete nnr [OJchange [ Addsion
NAME GESKIE, EDWARD NAMI
SIRTTADORLSS | 4520 DUCK LAKE PT SIRITTADDRESS
GIY-81-2F | TALLAHASSEE FL 32303 CIY-Si- 2P
T D [ Delete it Clchange [ Addilian
NAM LAWRENCE, CALLIE C NAMI
SIAETADRYSS | 5102 CAFAYETTE ST, & = tmmsmmmm = = — SRITIADIGSS | = teer mom =% v S = cae e e - -
CIIY-SI-/IP FORT MYERS FL 33916 CITY-S1- /1P
g D [ Delete i [J change [ Addition
NAMI CHARLTON, CATHERINE NAME
SIUTTADDHISS | 313 LOUISE AVE. STRFETADDRISS .
CIvy-sI- 2P FORT MYERS FL 33916 CITY-8T-/IF
i O Delele i O change ] Addition
NAMI NAML
SIRLLT ADDRESS STREE] ADDRISS
CITY-S1- 7P CITY-S1- 7P
1T {1 pelele i O] Change  [Z] Addition
NAME NAMY
STALLT ADDRT 58 STRLLTADDRESS
CIIY-SI- 4P CITY-51-71p

12. | hercby cerlily that the information supplied with this liling does nol qualily for tho exemplions containod in Seclion 119, Florida Siatutes. | lurthor cortify that the information
indicatad on (his report or supplemental report is irue and accurale and that my signature shall havo the same legat effect as if made under oath; lhat | am an officer or direclor
of the corporalion or the roceiver of trustoc empowered to exoculo this reporl as requirad by Chapler 617, Florida Statulos: and thal my nama appoars in Block 10 or Block 11

if changed, or on an altlachmant with an address, with all other like empowerod.

SIGNATURE: Lerr

-

el

S 2Ye0T syo-563-7Y7¥

P
EIGNATURE AND TYPED OR PRINTED NARTE SIGNING OFFICER OR DIRECTOR

&t Navhma Phana &



