.2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

1. Entity Name
03-07-2005 90259 020 ****41 25
LAKE MINNEOLA/GENEVA ASSOCIATION, INC.
Principal Place of Business Mailing Address
14503 MIDDLE FIELD DR - P O BOX 421 ‘ -
ODESSA FL 33556 - ODESSA FL 33556 N
us - us AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2866960 Not Applicable
ap Country Zip Country 5. Cerlificats of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Heglmered Agent 7. Name and Address of New Heglslered Agem
B T - B - Name “~-° - T T - D - =
?L)g{}g%ll‘lj:)%ﬁ{_EFlELD DR Street Address (P.0O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zin Code

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE z

Slgnatura, typed of printed narme of registerad agent and title it apphcabile. [NOTE. Registerad Agenl signature required when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addedto Fees
2 - ST )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD - [ Delate WLE .o |~ [J change [ Addition
HAME PIXTON, JOHN . NAME
sTReeT ADDRESs | 14503 MIDDLEFIELD,DR STREET ADDRESS
ary-si-zp [ODESSA FL g CITY-5T- 2P
TITLE 1> 3 Delete TLE Klichange [ Addition
NAME DEFORGE, DAVYLYN K NAME : d
STREET ADORESS | HI2E8-BHESAPEAKE-BR. STREET ADDRESS /‘f ‘/ 373 5 G55 G cﬂrq .
CITY-ST-ZIP ODESSA FL CITY-ST-7IP o
L e 1 S - (] Delete~ ——g TiE = |0 vt s———« == o eemme— o - T Gliange - - (=] Addition
NAME LANGE, GILBERT G. X NAME
STREET ADDRESS | 1635 ROWLAND DR. STREET ADDRESS
CITY-S7-2IP QODESSA FL CITY-ST-7P
LE VP 1 Delete TITLE K thange [ Addition
DEFORGE, ANDREW C
NAME . NAME
SIREET ADDRESS |HOREGHEBAPEAKE-BRIVE sweeraooress |/ v 4373 Sassaa j"ﬂ
CITY-ST-7P ODESSA FL CITY-ST-2IP
D —
TLE FDQ]Q[@ THILE [ Change  [] Addition
e NARCIS), JOHN e
smaeeT aopress | 4691 MIDDLEFIELD STREET ADDRESS
crv-sr-op | ODESSAFL CITY-ST-71P
L T - 3 Delela e Clchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all ¢ Q’npowersd. %’/3

smnmuneW/C ¢ /4«10/,“‘,., C/j@ ,M 2-25-05 FA-O52AY

SIGNATURE AND TYPED OR PRINTED NAME OF SlGIl ING OFFICER OR DIRECTOR v Date Daytima Phona #




