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" .2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # N33412

1. Entity Name
LAKEPLACE HOMEOWNERS ASSOCIATION, INC.

(03-18-2008 90021 024 ****61.25

Principal Place of Busine ss
1050A ELW PKWY
OLDSMAR, FL 34677

Mailing Address
10504 ELW PRWY
OLDSMAR, FL 34677

Suite, Apt. #, etc.

Zip N

40048303

2. Principal Plege of B
$cannavino, Inc.
20 Brooker Creek Blvd. #206

City & State Oldsmar, FL 34677

VAR DR B ERO

02212008  Cpg-NP CR2E037 (12/08)
4. FEi Number Applied For
59-3019603 Not Applicable

Country

O $8.75 Additional

5. Certificate of Status Desired h
" Fee Required

7. Name and Address of New Registered Agent

6. Nanie and Address of Current Reglistered Agent

SCANNAVINO, DOMINICK
1050A EAST LAKE. WOODLANDS PKWY
TARPON SPRING:S, FL 34689

City

Stree

8. The above named erlity submits this statement for the purpose of changing its registered offic

the obligations of reg stered agenrt.

e Do r I KL JE AKI 10 AV I 1) ©

Scannavino, Ine.

. 720 Brooker Creck Blvd. #206

Zip Code

Oldsmar, FL 34677
iar with, and accept

. —— - [

SIGNATURE
Slgnature, tyf ed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Vee is $61.25 9. Election Campaign Financing $5.00 May Be .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees w'

10. OFFICERS AND DIRECTORS 11.

TIMLE PD 3 Delets TILE 7S D9 Change [ Addition
NAME WARD, DAVID NAME

STREET ABDRESS | 524 AU'STIN DRIVE STREET ADDRESS

CTY-57-2IP TARPON SPRINGS, FL 34689 CITY-ST-ZIP

TIE vD {1 Delste TIMLE [ Change  [J Addition
NAME THOMF SON, CHRISTOPHER NAME

STREET ADDRESS | 542 AUSTIN DR. STREET ADDRESS

Crry-sT-2IP TARPON SPRINGS, FL 34688 CITY-ST-2IP

me " S8TD O oetete TITLE pb K Change [ Addition
NAME ROWSLEYY, GARLAND | NAME

STREET ADORESS | 550 AL'STIN DR STREET ADDRESS e

CiTv-S1-21P TARPQON SPRINGS, FL 34689 CITY-ST-2IP

Tme - [ Delete TITLE ] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TILE 3 Delete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this resort 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 ¢/ the recelver 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 :ttachment with an addrass, wit

SIGNATURE: (=

er like empowered.

2-26-0f

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o.‘b‘ascron
N

Daytima Pnane #




