FILED
2007 MOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT { f St t
ccretal y 0 ate
DOCUMENT # N18837 04-27-2007 90233 034 ****61 25

1. Entity Name

LAKE LOUISE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
159 SW 47TH TERRACE % BENSON'S
CAPE CORAL, FL 33914-5347 US 12650 WHITEHALL DRIVE

FT. MYERS, FL 33907 U5

2. Principal Place of Business - No P.O. Box # 3. Malling Address ““"m ||| “l" mlml“””“m ““ “"MH I‘I"Iil" mmll |I i“‘

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Applied For
65-0048804 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g.g?qu»\_::;ﬂonal
6. Name and Address of Current Reglstered Aganl 7. Name and Address of New Registered Agent
Name
BENSON MARK R VAV AL, BV ITA D
12650 WHITEHALL DRIVE Street Address (P.Q. Box Number is Not Avceptable)
FT. MYERS, FL 33907
Jrlst witTe HacL D Y
City . Zip Cod
FOCT V728 FL | 2%%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlltar with, and accept
the obligations of registered agent.

SIGNATURE M i) \-)Q&_/Q—Q ﬁOA/ 1 TA 'D. Vf/‘fD/f’bé_, Y~ )T

Slgnature, typad o printed nama af registered agent and title if applicabls. {NCTE: Registerad Agent signaturé required when reinstating) DATE
Flling Foe is $61.25 ' 9. Election Campaign Financing $5.00 MayBe |: .. Make check payahble to s
Due by May 1, 2007 Trust Fund Contribution, O Added to Foas . Florlda Depaﬂmeni oi State. -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [T} Change  [] Addition
NAME CENTER, CHARLES NAME
STREET ADDRESS | 159 SW 47TH TERR #101 STREET ADDRESS
CITY-s1- 2P CAPE CORAL, FL 33914 Ciy-81-2IF
TE TD A Delete L D smiT H_ N Pf I\ O crange K] Addiion
NAME RACE, ALBERT NAME 7 #
STREET ADDRESS | 158 SW 47TH TERR #108 STREET ADDAESS 159 s o ernFH U3
cmy-s1-2P | CAPE CORAL, FL 33914 oy-§1-2P O epe c’ ora Fi 55 9/ C/
TITLE vD 3 oelete TLE [l Change [ Addition
NAME SCHULTZ, CELESTE NAME
STREET ADDRESS | 159 SW 47TH TERR #201 STREET ADDRESS
CIY-ST-Z% CAPE CORAL, FL 33914 CITY-57-2F
TLE sD 1 pelete TITLE [ Change [ Addition
NAME DOWD, BETTY NAME
STREET ADDRESS | 159 SW 47 TERR #105 STREET ADDRESS
CIY-ST-7IP CAPE CORAL, FL CITY-ST-2IP
TITLE D O Delete TITLE [J Change ] Addition
NAME GALLAHER, NORMA NAME
STREET ADDRESS | 159 SW 47TH TERR #206 STREET ADDRESS
cy-sT-2% CAPE CORAL, FL, 33914 Ciry-81-20
e O pelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-19 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver gr trusiee empowaered to execute this [eport as required by Chapter 617, Florida Statutes; and that my name apgears in k 10 or Block 11 if
changed, or on an attachment with an adar, )pdv

, with all other Jike e ered.
/ A ¢/ 25/ 07

\YURE AND TYPED GR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR cae 7/ e Daytime Phone #

SIGNATURE:




