2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2005 8:00 am

DOCUMENT # N26543

1. Entity Name
LAKE VALENTINE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-12-2005 90246 048 ****69.75

Principal Place of Business

2630 SPRING GLEN ROAD

Mailing Address
659 KILCHURN DR

50051870

JACKSONVILLE, FL 32207 US (ORANGE PARK, FL 32073 _
e e AT RRRERUERARWIRCLN
233 W. asceola tn, '
Suite, Apt. #, slc. Suite, Apt. #, etc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
Coco be _FL 59-3019210 Not Applicable
Ze Country 322-19q 3 , B(:f;n:;v C{ 5. Certificate of Status Desired E/ Eeae‘;esq L’;‘r’im’"a'
6. Name and Address of Jurrent Registered Agent s 7. Name and Address of New Regisiered Agent
Name

CHAPMAN, MIKE
659 KILCHURN DR
ORANGE PARK, FL 32073

Mive (e pmean

Strest Address (P.O. Box Number s Not Acceptable)

253 W. Dsceola Lane.

C'\iycoco %qu

FL 2255

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

the obligations of registered agent.

SIGNATURE

oF printad nama of registered agant and title if 8

bie.

\ Lo, Phasvasy DS

MENi

(NOTE: Regislared Agent signalure required when reinstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS 0O oelete TITLE S EThange [ Addition
NAME MURRAY, JESSICA NAME Fessica vy

STREET ADDRESS | 5654 MEADOW WOODS LANE STREET ADDRESS | 47731 T il s CF .

cAY-ST-2P | DAYTON, OH 45458 e-st2P | Ceppervitle, O HSHSTH

THLE VD 7 pelete THLE VD [Mthange [ Addition
NAME MURRAY, TODD NAME Todd mU-WM"

STREET ADDRESS | 9654 MEADOW WOODS LANE STREET ADORESS | A3 Ti'ooats O -

om-stzP | DAYTON, OH 45458 onestzr | Cerdervilte, O USUSH

i D O elete TOLE ) ’ [gefange [ Addiion
HAME CHAPMAN, MIKE NAME mive Chiy vran

STREET ADDRESS | 659 KILCHURN DR STREETADDRESS |23 W OS(eo\a. Lane

CITY-ST-21P ORANGE PARK, FL 32073 CITY-ST-2IP COCD GBeolh, F Lo Z>493 )

THLE [ elete TLE i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-ST-21P

TITLE O oelete TISLE O change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P cy- ST 7P

TNE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIONINGIQIFICER OR DIRECTOR

€39 la_ hiav Bl DS G437 4361500

Data ¥ Daytime Phone &




