FILED
Jan 17,2006 8:00 am

2 OT-FOR-PROFIT CORPORATION
006 N Secretary of State

ANNUAL REPORT

DOCUMENT # N32773 01-17-2006 90273 044 ****61 .25

1. Entity Name
LAKE MARIAM HILLS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business

328 LAKE MARIAM BLVD

Mailing Address
POST OFFICE BOX 7374

WINTER HAVEN, FL 33884 IS WINTER HAVEN, FL 33881 US
e e TR
Suite, Apt. #, eltc. Suite, Apt. 4, elc. 01062006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3015519 Not Applicable
Zi Couniry Zip Country 5. Certilicate of Status Desired ~ [J) ,?g;’fq Addfianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAXBERGER, NATE
328 LAKE MARIAM BLVD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ] Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Slgnature, typed or printec nama of registared agent and tithe i applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TILE {O Change [ Addition
NAME OVALLE, TOMMY NAME
STREET ADDRESS | 511 LAKE MARIAM TERR STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33884 CITY-ST-2P
TiLE VPD [ Detete TITLE (1 Change [ Addition
NAME MAZZEO, PETER NAME
STREET ADCRESS | 132 LAKE MARIAM WAY STREET ADORESS
or-s-2P | WINTER HAVEN, FL 33884 e CITY-S1- 2 /
TITLE TD 2 Detete TILE T OcChange  PT Acdition
NAME KRAXBERGER, NATE KAME w, EVERETT BAKER S
STREET ADDRESS | 328 LAKE MARIAM BLVD STREETADORESS | 3 0 LAKE  MARIAM
arv-s-zP | WINTER HAVEN, FL 33884 LSRR | INTE R HAVEN Fi 3?3?«/
TIME S 7 Delete THLE 7 O change [ Addition
NAME SEYMOUR, TiNA NAME
STREET ADDRESS | 325 LAKE MARIAM BLVD STREET ADDRESS
CITY-ST- 2P WINTET HAVEN, FL 33884 CITY-ST1-7IP
TME [ Delete TME [ Crange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP -
TITLE T [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under path; that | am an oflicer or direcior
of the corporation or the receiver or truslee empowared to executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an awem jth an address, with all other like ampowearad.
SIGNATURE: Wﬁ'/\/ Thoaseke W, Eve

SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ret Baker 1/ /06

P63 -2.9/~¥13]

7 Date Daytime Phone #




