TN A

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED |
DOCUMENT # N37261 e J ansz4, 2t007 0f8 é(t)OtAM
1. Entity Name r
JOHNS LAKE IMPROVEMENT ASSOCIATION, INC. ecretary o ate
Principal Place of Business Mailing Address
17024 JOHNS LAKE DR. 17024 JOHNS LAKE DR,
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
01152007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
59-2898759 Not Applicable
5. Certificate of Status Desired O ?eselgasqmﬂonal

8. Name and Address of Current Reglstered Agent

17026 JOLINS LAKE DRIVE DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE ‘

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

SIGNATURE
Signature, lyped of printac nama of registorad agent and tive if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
Flling Foe Is $61.25 8. Elsction Campaign Financing $5.00 May Be .
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees UQE!DB' U&D I _Bj: .
01/26/07-20087-009 61,25
10. QFFICERS AND DIRECTORS
TITLE D
NAME WILSON SAM G.

STREET ADDRESS | 17569 DEER ISLE CIR.
CITY-ST-2iP WINTER GARDEN, FL

TITLE DT

NAME MEGLER, ANN

STREETADDRESS | 17341 MAGNOLIA ISLAND BLVD
Crvy-81-2p CLERMONT, FL. 34711

TITLE sD
NAME HICKMAN, DONALD

STREET ADDRESS | 17024 JOHNS LAKE DR,
GiTY-ST-2IP WINTER GARDEN, FL DO NOT WRITE

wi | KLAUS, GERALD IN THIS SPACE

STREET ADBRESS | 17221 MAGNOLIA ISLAND BLVD
CITY-ST-2P CLERMONT, FL 34711

TImE D

NAME GRABLE, MARY L
STREET ADDRESS | 131 LIVE QAK RD
CITy-57-2IP WINTER GARDEN, FL

TME P

NAME GREENWOOD, CHARLES LEE
STREEY ADDRESS | 18725 BAY CLUB DR.

CITY-§T-2P CLERMONT, FL 34711

12. I hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is trus and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o exacuts this report as required by Chepter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered. \
SIGNATURE: _ (X2 /2 rne  do7 G5t -2392
SGNATURE AND OR PRINTED NAME OF OFFICER OR DIRECTOR I 7 Dato Deytime Phone #



