2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # Naso3s Mar 07,2007 08:00 AM
Secretary of State
LAKEMONT Il HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addross
8346 LAKEMONT DRIVE 8202 LAKEMOUNT DR
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principat Placa of Busingss - No P.O Box # 3. Malling Address
Suile, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2EQ37 (10/06)
Cily & Slato City & State 4. FEI Number . Applied For
59-3111517 Not Applicable
Zip Country Zip Gounlry . . $8.75 Addtional
5. Certificate of Status Dosirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nama
ROGERS. DAVID Stroot Address (P.O Box Number is Nol Acceptable)
8202 LAKEMOUNT DR
JACKSONVILLE FL 32216
City FL Zip Code
8. The abovo named entity submits this statement for the purpose of changing its registored office o rogislered agont, or bolh. in the Staie of Florida. | am famiiar wath, and accepl
iho obligations of registorad agent.
SIGNATURE
Sfgnamra, lypud ar prnted vamg ol registerod agen ana hile + apphecbia, (NOTE: Registared Aganl signalure roquired when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
Due By May 1, 2007 : Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. l ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
1L VP [ Delate Tt [Jchange  [J Addiion
NAML ROGERS, DAVID A NAMT :
SIRELT ADDRE 55 STRIEY ADDIE S5 - L
CUY- S1- 7P e NV I 28 ml i inhzlf’ L HRADIORSREES L
! JACKSONVILLE FL 32216 s N3/5/M0-B047-012 £1.25
[I[18 P [ delete TIIE O change [ Adetition
NAME TAPEE, KEVIN NAME
SIREETADDRISS | 8287 LAKEMONT DR STREFT ARDIF S8
Clly-51-21IP JACKSONVILLE FL 32216 CIY-8)-210
e T [ Delet= il I change  [C] Addilion
NAMI ROGERS, THERESA HAME |
SIRECT ADDRLSS | 8202 LAKEMOUNT DR SIRIFTADDRE 55
Cv-SIAF | JACKSONVILLE FL 32216 clrv-s1-2p
mir [ petete NI [ change ) Addition
NAME NAMI
STRIET ADDRE 88 SIRIFTADDRESS |
CIrY-SI-2ii CITY-SI-4iP ‘
it O pelele it [ change  [C] Adadtion
NAME AN ;
SIREET ADDIESS SIREFT ADDRESS
ciy-s1-7ip CITY-s1-2ip
it 1 Detele e [ Change  [] Addition
NAME NAME
SIRFET ADDRESS SIRELTADDR 58
GISY-S[-21p CITY-SI-4IP
12. | heroby corlily 1hal the inlormalion supplied with this filing doos not qualify for Ine exemplions containod in Scction 119, Florida Statules. | further cortily that the information
indicaled on this report or supplemental report 1s lruc and accurale and thal my signature shall have lhe samo legal offoct as if made undor oath; that | am an officor or director
of tho corporabon or the recaivar or lruslee empowared o oxocule this reperl as required by Chaplor 617, Florida Slatules; and thal my namo appears in Block 10 of Block 11
il changed, or on an atiachment with an address, with all oiher ke empowered.
SIGNATURE: 2R, ey Cl heresw F Reecrs ) 3} Lo FoY-209-bv2D
MIEMATIIAE 20N TYEREDR D P MAAME AE CICMIMG AEFBEICED MAD RIQESCTA D Yoo MNautrre Dheres 8




