o FILED
008 N O T ANNUAL REPORT T Feb 21, 2008 8:00 am

DOCUMENT # N39036 Secretary of State
1. Entity Name Il s e sfe sk
LAKEMONT Il HOMEOWNERS ASSOCIATION, INC. 02-21-2008 30016 030 #6125
Principal Place of Business Mailing Address
8346 LAKEMONT DRIVE 8202 LAKEMOUNT DR
JACKSONVILLE, FL 32216 US . JACKSONVILLE, FL 32216  US T
« - N . r"

R R P TR AR TIARI R

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 02102008 Chg-NP 7 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-3111517 Not Applicabls
ap Country Zp Country 5. Cenificate of Status Desired O ?2’;3:.?3‘“‘
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Rogistered Agent

Name

ROGERS;DAVID — - —- - - - - e

8202 LAKEMOUNT DR Street Address (P.O,keox Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL ! Zip Code

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
the obligations of registerea agent. -

SIGNATURE

Smataw, tyoed or prnted name of repmiered agent and bde f appicabie. (NOTE: Regratensd AQt ssgewiurs: rixaueed winn rensiaing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabls to

Due by May 1, 2008 Trust Funa Contribution. 8 Added to Foes Flerida Department of State
W j OFFICERS AND DIRECTORS 1. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VP 1 Deete TILE O crange  [] Addition
NAME RQOGERS, DAVID A NAME
STREET ADORESS | 8202 LAKEMOUNT DR STREET ADDRESS
CTY.ST-2p JACKSONVILLE, FL 32218 CIvY-§T-0P
e P I e TRE ] O Clange  [Pactffion
NAME TAPEE, KEVIN - NAME Shetorw y AR K
STREET ADORESS | B267 LAKEMONT DR STREET ADDRESS S Dn"

A K234 CLakemo

ory-51-2¢ | JACKSONVILLE, FL 32216 CAY-5T- 2P Saclesipupie Fo 3226
miE T O peiete TME O Change [ Axdition
NAME ROGERS, THERESA NAME :
STREET ADBRESS | 8202 LAKEMOUNT DR STREET ADDRESS
oIy -§7-7P JACKSONVILLE, FL 32216_ . .. - pomesear —_ ——— - -
LE T pelete TME [Jchange  [J aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CrTY-8T-2P
o L Cesee PRE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE {1 Detete TIE [dchange ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST- 2P

12. | hereby certiz that the information sugplied with this liling does not qualify for the exemptions contained in Chapter 119. Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of rustee empowered 10 execute this report as required by Chapter 817, Florida Siatutes: and that my name appears in Block 10 or Biock 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: AQM e ___ ;)_,)/jjo? 094-613 -6

ummmmmﬁmﬂﬁammm Detytime Phione #




