2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N33998

1. Entity Name

PARK LANE VILLAS HOMEOWNERS ASSOCIATICN, INC,

Pr}ncipaiquace QBu:[ess ‘e [l

ST. CLOUD FL 34769 5T. CLOUD FL 34769

MallmgAdd{g ! L G .

3. Maiting Addr

LLAD

2. Pﬂr\cnpal Place ojBusiness
[lAD J (e

Stlca-}.r.a— (oo

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

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90035 050 ****61 .25

AN AT

1st MOORE CR2E037 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-2967396 Not Applicabie
Zi Count Zi Count iti
P ountry P euntry 5. Cerlilcate of Staius Desred ~ []  $8-79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOINS, JOANN
1129 INDIANAN AVE
SAINT CLOUD FL 34769

Strest Add&ss (P.O._Box N

LN

Npmber ns Not Accepiabl

BVe.

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

Signatuie. typad w punted name aof regstered agent aad e W apphcabie

(NOTE' Regsiated Agent signaiura regquired when reinstahig)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

T PRI

Make Check Payable to
Flnnda Department of State

Lty e

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e P 1 Detete L % crenge [ Addilion
NAME STORVEIS, JACLYN NAME SToweRrRS, JAC LY ~
_STREET ADDRESS | 1104 ILLINOIS AVE STREET ADDRESS
CITY-ST-21P SAINT CLOUD FL 34769 CITY-ST-2iP
TITLE D 7 Delete TITLE [ Change [ Addilion
NAME CHERYL, SLY NAME
STREET ADDRESS [1124 ILLINOIS AVE STREET ADDRESS
CIFY-5T-21° SAINT CLOUD FL 34769 CITY-ST-2P
TILE S . _ neters B mme e e - et mm = m e T -Ohuiyes = Addiion
NAME MIDDLETON, ALICE NAME
STREET ADDRESS (1108 ILLINOIS AVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34769 CITY-ST-21P
TLE T O oelete TTLE [JChange  [J Addition
NAME GOINS, JOANN NAME
STREET ADDRESS [ 1129 INDIANA AVE STREET ADDRESS
Ciy-st-zP - |SAINT CLOUD FL 34769 CITY-ST-2P
TITLE o ﬂ Delete THTLE VY ° & =1 3 ol p‘{' [ Change Mddntion
NAME BABINEAU, RAY NAME DAV S C)A} TOMN
STREET ADDRESS 1109 INDIANA AVENUE SIREETADDRESS | ) =3 ¢ = LL.J Hers Ade
CITY-ST-2iP ST. CLOUD FL CT-ST-IP e A g e L(_A, At B4t 9
TILE VP ﬂ Delete TiILE Yyiee PResidenT Clcrange  [FhAddition
NAME LANE, JUDY NAME PARRIS, WeRRYy
STREET ADDRESS | 1116 ILLINOIS AVE STREET ADDRESS | £/ 3. EolinNe s S Rue
CITY-57-2tF SAINT CLOUD FL 34769 CITY-ST-ZIP 57.. Qlau.d Fl 347(’9

of the corporation or thi
it changed. or on an at

| SIGNATURE:

nt

j/fbl})\/ g&/// s

12, | nereby certify that the information supplied with this filing does not guality for the exemptions contained in Sect\on 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
iver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

i#h an address, ;lth all other like empowered

Yot  7-£57-SI0f




o195
& WSk

TG - D
NAME — GAUNCE SuSAN
Algess- 1169 Iwdiana Ave

City, ST- Zp - ST Clowd, Fl
34761



