2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # N39036

1. Entity Name

LAKEMONT I HOMEOWNERS ASSOCIATION, INC.

4 ok

Secretary of State

03-02-2005 90081 017 ****g] 25

Principal Place of Business

8346 LAKEMONT DRIVE
JgCKSONVILLE FL 32216
U

Maiiing Address

8202 LAKEMOUNT DR
fJﬁS\CKSONVILLE FL 32216

2. Principai Place of Business

3. Mailing Address

HRRE R

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEl Number Applied For
£9-3111517 Not Appticahle
Zie Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6, Narna arld Address of Current Registered Agenl 7. Name and Address of New Registered Agem
- e, e T T Name - - TTohmr T e

ROGERS, DAVID
8202 LAKEMOUNT DR
JACKSONVILLE FL 32216

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

P
City

Zip Code

FL

8. The above named entity 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

2-26-05

the obligations of registered agent.

—

SIGNATURE L <

Signature, yped of printed name o registerad agai and utle if applicabla.

{NCOTE- Registered Agenl signature required whan reinstating)

DATE

9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10 ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P £ 1 Delate TLE [ change [ Addition
NAME ROGERS, DAVID A NAME
STREET ADDRESS | 8202 LAKEMOUNT DR : STREET ADDRESS
civ-st-ap | JACKSONVILLE FL 32216 CITY-ST-2IP P
MiE VP O peiste TILE Cchnpe [ Addiion
NAME TAPEE, KEVIN NN 'rﬁ?Cc i e vird
STREET ADDRESS |8202 LAKEMOUNT DR STREET ADDRESS RLa2a1 Lakeonoat DR
orv-s-zp | JACKSONVILLE FL 32216 CHTY-S1-2P -;_f, = ts s=wilie  FL m 2200
Wig— —-|T o — ~ 2 Deteie -§- e - - s —————  -[J-Change - ~{JAcdition
NAME ROGERS, THERESA NAME
STREET ADDRESS | 8202 LAKEMOUNT DR STREET ADDRESS
cITY-ST- 2P JACKSONVILLE FL 32216 CITY-51-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete THLE [Jchange  {_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 51- 70 j cov-stze
TMLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P GITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trusice empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: Aeen /7.

2-2(-0S

SIGNATURE AND TYPED OR PRINTI

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phonae # +




