2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # N36695 Secretary of State
1. Entity Name 03-03-2006 90123 018 ****61 25
LAKE PIPPIN PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
811 PIPPIN DR 811 PIPPIN DR
NICEVILLE FL 32578 NICEVILLE FL 32678
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3004043 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARTANI, MYRNA L
811 PIPPIN DR
NICEVILLE FL 32578

Street Address (P.O. Box Numpber is Not Acceptabie)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the cbligations of registered agent.

SIGNATURE

07'-0742_—&

+
hen renstating) CATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. O Added 1o Fees
16, T OFFICERS AND DIRECTORS 1. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT 1 pelete me ,-’;?ﬂ['ﬁ :A/ﬁ//‘jj ALAEN /Pﬁf )ﬂ Change [ Addition
NAME CAKERMAN, DON NAME 72'— ﬁﬁﬁ
STREET ADDRESS | 1022 CHOOTAWATCHEE STREET ADDRESS / J‘zﬂ ( A oa7, AW
ory-st-zp |NICEVILLE FL 32578 CITY-ST-2IP /// Af l//‘//’g g ‘%757?
TILE VPT O palete TTLE \ Vo - A Crange  [7] Addition
NAME MCGINNIES, ALLEN NAME L/48 . X gﬂu&%
STHEET ADDRESS | 1028 CHOCTAWATCHEE STREET ADDRESS Lo F47 ‘4’  MoB T WA e FE
CITY-S1-2t1P NICEVILLE FL 32578 CITY-§7- 21 A P r 7"
eV ibLE T e L. E K AN AE 4§M&y e
Tme STT - 01 Detete T S 7 o7 Frehange [ Addition
NAME PARTANI, MYRNA L NAME A AFFTANL ARYRMA A g F
STREET ADDRESS | 811 PIPPIN DR STREET ABCRESS |7 g0/ y= 2Pra LR
ory-sT-zP - |NICEVILLE FL 32578 UN-STIE Azt s Fl SIS
HILE [ oelee TILE i 7 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CY-ST-2P
TTLE [T pelete TITLE T crange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coas not qualify tor the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont 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 or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered.

leNaTURE. S92 o) oD, T T Frn g - U




