2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 16, 2005 8:00 am

DOCUMENT # N26742
1~ Enity Name Secretary of State
SCHALAMAR CREEK MOSBILE HOMEOWNER'S 02-16-2005 90054 047 =261 .25
ASSOCIATION, INC,
Principal Place of Business Maiting Address
4500 HWY. 92-E 4500 HWY. 92-E
#1032 #1032
LAKELAND FL 33801 LAKELAND FL 33801
us us
T ¥ IRRMIRIRIC 0O
4500 Hwy. 92-E 4500 Hwy, 92-E
Suite, Apt. #, etc. Suite, Apt. #, etc.
1st MOORE CR2E037 {10/04
#1032 #1032 s (10/04)
City & State City & State 4. FEI Number Apptied For
Lakeland, Fl. Lakeland, F1, 59-2881178 Not Applicable
Zip Country Zip Country : . $8_75 dditi I
33801 U.S.A. 33801 U.S.A. 5. Certificate of Status Desired | Foo Fteql?ire(llmna
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agont

Name |
Gray, Dave - — =
Street Address (P.O. Box Number is Not Acceptable)

YACURA, GARY
1653 DEVERLY DRIVE
LAKELAND FL 33801

1657 Deverly Drive

Ci Zip Cod
ItyLakeland FL :5:3?3?)1

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. M f ':9/
SIGNATURE TS Sy fleo— . //95'

Signature, typed o printed narma of la‘gis[ere'd agant and litle Wlmablﬂ. (NOTE' Regrstarad Agant signature equired when reinstating) /DATE/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added io Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE sD Detete i R PD Gray, Dave X Change [ Addition
NAME ALTMAN, JUNE NAME 1657 Deverly Drive
STREET ADORESS (1438 CROCKED STICK LOOP STREET ADDRESS Lakeland, F1l 33801
civ-st.ae |LAKELAND FL 33801 CITY-ST- 2P ' *
e FD X Delets TITLE VPD Ehlman, Betty (X change [ Addition
NAME YACURA, GARY NAME 1342 ch ampion Drive
sTaeeT ADORESS | 1653 DEVERLY DRIVE STREET ADDRESS Lakeland
erv-si-zp | LAKELAND FL 33801 CTY-5T-7p akeland, Fl., 33801
TLE VPD ] Delete TITLE X change [ Addition
wame . _IYACURA, GARY o o HAME TD‘ ?Z‘??lgt on, _;Ken Drive~ -  ~-
STREET ADDRESS | 1652 DEVERLY DR . STREET ADDRESS LU Lnamplon vrive ~
Grv-si-zp |LAKELAND FL 338071 CITY-ST-7¢ Lakeland, Fl. 338071
O i
TITLE Delete TITLE [ Change  [] Addition
NAME SCHNE'DER, WILLIAM S I NAME SD Altman r June
STREET AnDRess | 1565 CHAMPION DR STREET ADDRESS 1438 Crooked Stick LOOp
ETY-51-2IP LAKELAND FL 33801 CITY-ST- P Lakeland ' F1. 33801
VFD -
THLE X Delate TITLE [Jchange [ Acdition
NAME GRAY, DAVE i NAME
sTeet aporess | 1657 DEVERLY DRIVE STREET ADDRESS
orv-sr-zp |LAKELAND FL 33801 . CITY-ST-2IP
TIILE [ Delete TITLE [1 change [ Addition
HAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus 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 ot the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

2-1-p05 863-665-6989
SIGNATURE ANGYYYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Dayirma Phone 4
1T




