-2
' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

ecretary of State

PPCNUMENT #N33412 04-19-2007 90190 029 ****6] 25
. Entity Name
LAKEPLACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address gyuvv -
1050A ELW PKWY 1050A ELW PKWY .
OLDSMAR, FL 34677 OLDSMAR, FL 34677 :
b s T e 6 e ST RN CEE ERAC R
Suite, Apt. #, etc. 02222007 - CR2EQ3T (12/
720 Brooker Creek Blvd. #206 Crg NP (12/06)
City & State 4. FEl Number Applied For
Oldsmar, FL 34677 59-3019603 Not Applicabia
Ze Country 5. Certificate of Status Desired O gg‘ggql’:dr:dm"al
6. Naml; and Address of Current Rlegls!ered Agent 7. Name and Address of New Registersd Agant
Name
SCANNAVINO, DOMINICK L .
1050A EAST LAKE WOODLANDS PKWY Steet Ad Scannavino, Inc.
TARPON SPRINGS, FL 34689 —— 720 Brooker Creek Blvd. #206
| Oldsmar, FL 34677
City sode

8. The above named eptjty submits this statement for th
the obligations of f

urpose of changing its registered office or registered agent, or both, in the State ot Floriga. 1am tamiliar with, and accept

4&-9.07

SIGNATURE
Signalure, typed of printed name of registerad agant and tithe i applicable. (NOTE: Registered Ageni signature required when resstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE 70 [ Change e Aadition
NAME NAMAN, SAHASRA NANE lopld, DAV D
STREET ADDRESS | 530 AUSTIN DR STHEET ADDRESS | {2k %F ﬂ,uf-r/ ~ 2.
CY-5T-2F | TARPON SPRINGS, FL 34589 S |==ae o SPLAIET f L F¥E Y 7
TIME VD I Delete TLE Vo O change O Addiion
NeaE WENZEL, HENRY NAE THrom PSon, CHELIS 7ropre A,
STREET ADGRESS | 512 AUSTIN DR SWEELAOORESS |\T4e Ny DS 7+ond DA
cmy-st-zr | TARPON SPRINGS, FL 34639 CIrY-ST-7IP 7'7?&;50 o SR G L, £l SHE 14 ?
TLE STD O Delete TME P_b ’ DY Change [ Addition
NAME ROWSEY, GARLAND NAME
STREET ADDRESS |- 550 AUSTIN DR STREET ADDRESS
CITY-S1-2IP TARPON SPRINGS, FL. 34689 CITY-ST-2P
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP €Y= 51- 2P
TITLE O Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2P CITy-ST-ZIP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-21F

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wi

SIGNATURE s Sam0

other ke empowersd.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFI#R OR DIREGTUR
W

i?é & / 2007

Daylima Fhone #




