FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N18522 e 04-04-2005 90069 021 ****61 25
1. Entity Name
LAKE PALMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Adciress
{/0 PROPERTY KEEPERS £/0 PROPERTY KEEPERS HRECTOR
POBOX 064 PO BOX 964 {]{-’F[CE 40045880
SANIBEL, FL 33957  US SANIBEL, FL 33957 US
e s 0 AW ER T SHED R T E

Suite, Apt. #, etc. Suite, Apt. #, atc, 01312005 Chg-NP CR2EQ37 (10/03)

City & State City & State FE} Number Applied For

59—2758437 Not Applicable
zp Country o Gountry 5. Certificate of Status Desiredt [ g-;fmmmm
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent M
. Narme - )
CANTY, DEBRA .
C/O PROPERTY KEEPERS Street Address (P.0. Box Number is Not Acceptable)
6062 DINKINS LK RD.
SANIBEL, FL 33957
City FL I Zip Code

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of r
SIGNATURE /é S 07 / &‘5_
Sigrdetre, BRI privion; e agend and title il appiicable. (NCITE: Registored Agent signatune reguired when rersiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 0O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD ) Delete TLE vD 3 Change Adiition
e REDMING, ANDREW A Rakset JoNes, Rovert A
STREET ADDRESS | 2320 WOOSTER LN. #10 STREET ADORESS | 22209 w00‘5+’€_F L 23
CIFY-5T- BP SANIBEL, FL 33957 oITY-5T-2IP San\ hel‘ T_':(___ =2 3% 7
e TD [ petete TmE ) Clchange [ Acdition
NAME HANNAN, GLORIA HAME
STREET ADDRESS | 2320 WOGSTER LANE #8 STREET ADDRESS
CITY-5T-7P SANIBEL, FL 33957 omy-51-7P
T vD ﬁnﬂﬂ& TmE [ change [ Addition
NAME VAIL, CHAPMAN NAME
STREET ADDRESS | 3203 BAYLAND DR. STREET ADDRESS
om-st-ze - |-OCEANCITY;NJ 08226 - S avsrm- |-~ - - - -
e’ O pelete TME [Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y5129 cIry-§T-23
TITLE 3 Deete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TINE ] pelte e Cdchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p COITY-ST-ZP

12. | hereby certrfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 corporation or the receiver of
changed, or on an attachpgent

SIGNATURE:

stee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad ess, with all other iike empowered

Anvrres A &chf PRasDENT 7,/1-5‘/65“ 2LU-¥31-0813

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




