. e FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # N24539 i, 02-14-2008 90020 032 ****§1 25

1. Entity Name
LAKE RIO TOWNHOMES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address tl U “ Liivv
26272 RAMPART BLVD 2200 KINGS HWY 3-L #43 e

PUNTA GORDA, FL 33983 PORT CHARLGTTE, FL 33980 US

- '";\.\IiiliI!I?IIIIH LA RRATLRR— -

02062008 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FEI Number . Appliad For
65-0127620 Not Applicable

0 $8.75 Aaditional

§. Certificats o‘l Status Desired Fee Required

6. Name and Address of Currant Registered Agent

DK MANAGEMENT

CI0 DANA KUSTER DO NOT WRITE
2200 KINGS HWY 3.L #43

PORT CHARLOTTE, FL 33983 IN TH'S SPACE

A

4. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 5\%/ -
SIGNATURE / A4 0 b
v

Signature, typed or prnted name of req.sm-&ag#na ltte Jf appkcabie. (NOTE: Registered Afient sgnalura requed wher, DATE

Filing Fee is $61.25 9. Election Camgaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fund Contributien. O  AddedtoFees
10 QFFICERS AND DIRECTORS -
e L VF
HAME CORRIGAN, JOSEPH

STRLET ADDRESS | 26320 E RAMPART BLVD
GiY-sT-2f | PUNTA GORDA, FL 33983

Tine R wf D

NAME WETZLER, KEITH
STREETADDRESS | 26310 D RAMPART BLVD
Ciry-S1-2IP PUNTA GORDA, FL 33983

THLE s . I
NAME "1 ZACCAGNINO, LENEQR

STREETADDRESS | 26320 F RAMPART BLVD
Cily-s1-2IP PUNTA GORDA, FL 33983 DO NOT WRITE

.

:;»L:s EUARDWO, JOSEPH IN THIS SPACE

STREET ADORESS | 24 HIGH STREET
cry-s-2P | EAST WILLISTON PARK, NY 11598

TITLE

NAME

STREET ADDRESS
CIrY-ST-2iP

e’ - ’
NAME ngﬁdﬁf e v
STREET ADDRESS | 9 4p o3 4 © Lo ,../4,7‘ 74

CiTY-S1-2P Pyatn Gorda, rE 33382

12. | hereby cerlify that the information supplied with his filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sams legal effect as it made under oath; that | am an officer or direclor
of the cerporation or the receiver or trustee smpowered 1o exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ar addrass, with all other like gmpow dD W/
~Lri0cBd) D/7/08 73441
NS Date v

Daytima Phona ¥

\h

SIGNATURE: %




