FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N18522 AR 02-05-2007 90113 020 ****61 .25
1. Entity Name
LAKE PALMS CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address . bt " Vi3
/0 PROPERTY KEEPERS €/0 PROPERTY KEEPERS ' :
PO BOX 964 PO BOX 964
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
S T S| W IR R ETRACAAR MR AN IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2758437 Not Applicable
“p Country % Country 5. Cerfiticate of Staws Desired  [] ?g-gesqlﬁfe‘ﬂ“"“a‘
€, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- INarme
CANTY, DEBRA
C/0O PROPERTY KEEPERS Street Address (P.O. Box Number is Not Acceptable)
6062 DINKINS LK RD.
SANIBEL, FL 33957
City FL | Zip Code
8. The above named enti i is-slateqent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reg|
SIGNATURE / Fr M’n(ﬁ O/an"l‘l CAM -1207
Signature. typed or printed Pwec?regqslerec agsmYd Iitle If applicaha, {NOTE: Regisierad Abenl signature required when reingtating) DATE :
Fillng Fee is $61; 9. -Election Campaign Financing $5.00 may Be 'M.ake éhéck ;ayéinl; l;
.Due by May 1, 2007 Trust Fund Contributior. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE PD X Delete mevp O[TOH ) D change  [5 Addiion
e REDDING, ANDREW NAME BeyAN Picco Lane 416
STREET ADDRESS | 2320 WOOSTER LN. #10 sTReeT ADoRESs | 2320 Woostel L&
v s-IP | SANIBEL. FL 33957 ovstze | Sanbel, FC 339457
TD - —
THLE (7 petete ME P PHRN MAN, GloriA (% Change [ Adation
NAME HANNAN, GLORIA NAME W I fe ne u‘g
STREET ADDRESS | 2320 WOOSTER LANE #8 stveer anovess | 2520 ooster La
anv-s27 | SANIBEL, FL 33957 ovstze | Sapibed , FL 32957
TILE vD O pelete TITLE [ Change ] Addition
NAME JONES, ROBERT NAME
STREET ADDRESS | 2320 WOOSTER LN # # STREET ADDRESS
CITY-ST-ZIP SANIBEL, FL 33957 CITY-ST- 2P
TILE 03 Desete TITLE O Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TIILE [IChange [ Addition
NAME MAME L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : ' CITY-55-2IP r,

12. | hereby certify that ihe 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 signasure shall have the sarne legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 1111
changed, or on an attachrpént with an address, with al er like empowered.

. 739
SIGNATURE: | C e A Hauie 1307 gﬁ%m

IGHATURE AND TYPED OR

0 NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrma Phone ¥
;




