2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT #N30918

1. Entity Name
LAKEMONT OWNERS ASSOCIATION, INC.

04-19-2007 90206 013 ****5] 25

Mailing Addrass
P.0. BOX 551423

Principal Place of Business
2887 DICKIE CT.
JACKSONVILLE, FL 32276  US

JACKSONVILLE, FL 32255-1423

NUSTATE I

2. Principal Place of Business - No P.O. Box #

B8 pleE DR

3. Mailing Address

Bo1p Dleere DE

U TRREY

Suite, Apt. #, etc. Suite, Apt. #. elc.

04092007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
TaeSonV ILLE | T 6 333 JALESONNILLE | Fu 59-2966510 Nol Appiicable

Zip Country Zip Country " . $8.75 Additional

227\ USA 22710 USA 5. Certificate of Status Desired  [[] Feo Roquired -

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BULLINGTON, CHRISTOPHER B
2887 DICKIE CT.
JACKSONVILLE, FL. 32216

Name
CHRASTOPRER . AMDRTWS

Sireet Address (P.O. Box Number is Not Acceptable)
Boy Dk D

City FL Zip Code
Th e sSonNvivLE 3tiy

8. The above named entity submits this statement for the purpose of changing ils regisiered oflice or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

/k—f—? PD

4/4 o7

Signature, M\md name of registerad agent and Itle f apphcaple.

(N({TE‘ Registered Agent signature requited when rem stating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I PTD 2 Delte TILE L _ Ol change [ Addition
NAME BULLINGTON, CHRISTOPHER B NAME CHRASTOPHER W, AVDREWS
STREET ADDRESS | 2887 DICKIE CT. STREETADDRESS [Gpj@ DL€ D2
CITY-5T-2IP JACKSONVILLE, FL 32216 Gy -§7-2p Tacefowine €+ FL 22200
TMLE vD [ belee TILE £ 7TO [ Change m'Addition
NAME LOWE, CHARLES H NAME ANNA CAWDIDO
STREET ADDRESS | 2870 DICKIE CT. STREETADDRESS | @0 2 PILL'\E P¥
GITY-ST-2P JACKSONVILLE, FL 32216 Ciry-st-ap Taesonvinel [ Fuv 22723y
E™ |SD e - [ peiete TME L) Change [ Addition
NAME WINSHIP, REBECCA L NAME
STREET ADDRESS § 2886 DICKIE CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-S7-2IP
TiE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-ST-7IF CITY-ST-2I7
TALE [J Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TMLE O cCrange  [JAddilion
NEME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-21P

12. | heraby certify that the information supplied with this filing does nct gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatéd on this report or supptemental report is rue 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 lruslee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: _- A/ﬁ’ _ Chistgphac W- Andeass, PD 414]07

(404)891-yyo)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




