FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N21527 £ 03-11-2005 90316 049 ****6] 25

1. Entity Name
VII(_:LAS OF LAKE MAMIE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address 5 U []2 4 952

110 OLD TREE LINE TR 110 OLD TREE LINE TR

DELAND, FL 32724 S DELAND, FL 32724 S ‘
02242005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopied For
59-2863384 Not Applicable
, 5. Cerlificate of Status Desired O ?\f& :iﬁ?:émnal
T "§: Name and Address of Current Regisiered Agent-  ~ i e e e e e e T L B

o LD MILL Run EN DO NOT WRITE
ORMOND BEACH, FL 32174 ) IN THIS SPACE

8. The above named entity submits this statement for me purpose of changlng its reglstered office or registered agem or both, in the State of Florida. I am fam:llar with, and accept
the obligations of regislered agent . . .
‘_1.- T e A . .. ..‘ B 1 . [}

SIGNATURF
N Signature, yped o printed name of regisisred agent and ti*a il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be
- --Due by May 1,2008 - - - - -} - ‘Tust Fund Contribution. O Addedto Fess
i R
10. N *OFFICERS AND DIRECTORS
TITLE PO
NANE REYNQLDS, CHRIS

STREET ADDRESS | 748 OLD TREE LINE TRAIL
CTY-ST-2IP DELAND, FL. 32728

TILE s}

NAME CHAPDELAINE, ED
STREET ADDRESS | 120 WATERS EDGE TRL
CITY-5T-2IP DELAND, FL

e VPD

HAME LEVEILLE, BILL ’ B )

(S;:\«E.EQED:ESS ;ﬁiﬁiﬁ TIMBER TRL DO N OT WR'TE

we | GIROUX, Jan ~ IN THIS SPACE

STREET ADDRESS | 100 WATERS EDGE TRAIL
. CITY-S7-ZIP DELAND, FL

TILE D

NAME KEEBLER, BILL

STREET ADDRESS | 110 FALLEN TIMBER TRAIL e o )
CITY-ST-2IP DELAND. FL ..

TITLE ’

NAME

STAEET ADDRESS o ]

CITY-ST-ZiP. e 1 st o i -

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes. | further cenrtify that the information
indicated on tis repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweged 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmy an address, with Bll other like empowered.

SIGNATURE: /144 //J/hl/ék foﬁes Y0 3Gy o

SIGNATURE AND TYPED OR PHIN"’FD NAME OF OFFICER OR DI Date Daytime Phone #




