2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # N43259

ecretary of State

1. Entity Name, . ,: oo, - : -20- 90367 005 ****5] .25
DEESONBY, THE LAKE HOMEOWNERS ASSQCIATION, * 04-20-2005
ING. - = Ul e L .
Principal Place 6/ Business. , . ., . . - Mailing Address _ -~ T
5634 CAVASBACKTT=™" "7+ 5634 CAVASBACK CT =~ "+ ™ " ' - . Hy
“LAKELAND, FU 33805" “USTT T T T LAKELAND, FL 33805 UST T T T Frommmm s 3"“41393
s e s T

Suite, Apt. #, atc. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FEl Number Applied For

59-3111084 Not Applicable
Z.ip ’ Country Zip Couniry 5. Cenrtificate of Status Desired O . gg.;esqﬁuonal
6. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Registered Agent
j Narme .

MURPHY, RONALD T.

4740 CLEVELAND HEIGHTS BLVD.
LAKELAND, FL 33813

Streat Address (P.CO. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave 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 obfigations of registered agent.

SIGNATURE abeaTl .
ety ﬂmfnmaupfr-vmmd agent and bile if '! ° . _(?DTE:W@miwuwmkadmenwﬁm DATE
|:|||.{'g Foo Is $61.25 n . 9.! Etection Campaign Financing '$5.00 Mmay Be Make chack payable to
.. . _Due by May 1, 2005 e ... .{.. . TrustFund Contribution. " Added 1o Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
:T"[’f'}.: PPy el e o e e D ode . | mE ) [ Change ] Addition
< .,:a‘m; LUSA, ROBERTFJR ERRRL I 04 s SR RECE [ NAME“':":_: : : .
STREET ADDRESS |"5067 CANVASBACK PL STREET ADORESS | * - |
on-sT-2p | LAKELAND, FL 33805 _ CTIY-SE-ZP
LM VPD O petete THE [ Change [ Addition
HAME ROBINSON, FAYE NAME
STREET ADORESS | 5627 CANVASBACK CT STREET ADDRESS *
CITY-ST-21P LAKELAND, FL 33805 CiTY-ST-2IP
TILE STD 2 velete TILE [ Change . [ Addition
NAME EDWARDS, JOHN C NAME
STREEY ADDRESS |- 5634 CAVASBACK CT c—_ - STREET ADORESS -{ - — — e
CITy-57-28 LAKELAND, FL 33805 CETY-ST-2P
ut: 0 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S§T-2P
TITLE T pelete INMLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2P
TME O peleta g ome [ Cenge [ Addition
NAME < ne
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or tha receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Biock 11 i

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

'%"ﬂ’%‘eﬂf rer— Johw O Edeosras

SIGNATURE:
I/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Yfrs7es gy §o1-076(

Daylime Phone #

[



