2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # N43292

1. Entity Name
LAKEMONT HOMEQWNERS ASSOCIATION, INC,

02-06-2004 90036 003 ****6]1 25

Principal Place of Business
1044 MALLETWOOD DR
BRANDON, FL 33510

Mailing Address
P O BOX 823

BRANDON, FL 33509-0823

24008638

2. Principal Place of Bus

101

Tenaoed e P8 T

x §25

AR TR AR

Suite, Apt. #, etc. Suite, Apl. #, etc

01082004  chg.NP CR2E037 (10/03)
ity & State City & State 4. FEI Number Applied For
Bc vandpn—EL _ .. _| PBrandon. FL _ . _| 593741200 . ____. == ol Aoplici
8.75 Additional

3% 510 USA 355090822

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

UEA
7. Name and Address of New Registered Agent

NAST, HAROLD
1044 MALLETWOOD DRIVE
BR’}}NDON, FL 33510

v Thomaes Watkins

SlremAddr ngM ITT stADcztabK

City BV‘QV]L'\

FL | %%3% 0

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

the obligations of registered agent.

/ﬂ.)ébﬁé’w\a, Thomas 7. attins  Hesident 0]3/’[0‘/

SIGNATURE ‘,
Slgnature, typed of printed narme of mg‘sterea agert and tithe if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elegtion Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Delete Tme Pre sident — D Clchenge  [QMAdiion
NANE NAST, HAROLD NAME hamas }/J atKi r)ﬁ
STREET ADDFESS | 1044 MALLETWOOD DRIVE STREET ADDFESS I o2 M al +waMf r
cr-5T-2F | BRANDON, FL 33510 CITY-ST-ZP rando h 235j06-35 72 .
TMLE D feicte TE V 1 ce_ 5 ;dg yr)C —-D Ol Crange  [EH&ddition
NAME KEITH, DEBRA NAME
SThEET s0DRESS | 1007 PEACHWOOD DR STREET ADDAESS k,g ™o n+ '// Bld
onv-si-zp | BRANDON, FL 33510 Cry-5i-2P rah an FL "335/0-25 Y¢
TLE D [ oetete THLE Ochange [ addition |~
NAME JOHNSON, SCOTT NAME
STREET ADDRESS | 1010 PEACHWOQOD DR. STREET ADDRESS
CITY-S7- 2P BRANDON, FL 33510 CITY-ST-2IP
TLE sD [ peleie THLE [JChange [ Addition
NAME RIFFEY, KRISTINA NAME
STREET ADDRESS | 1042 MALLETWOOD DR STREET AODRESS
CATY-ST-2IP BRANDON, FL 33510 CITY-57-2IF
TrTe [ petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-S1-21p ] ]
T 03 petete TE e © . _ . [crange [JAsdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further Gertify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall hava the same legal effect as it made under oaihy;, that | am an officer or director

of the corpoaration or the raceiver or trustae empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
L

changad, or on an attachmept with an address, with all other lik

SIGNATURE:

Lt

e ampowered.

Thomas T LiJg #&isic 01/a)/oy (063)805-1037

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




