FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N43292

1. Entity Name

LAKEMONT HOMEOWNERS ASSOCIATION, INC.

05-02-2005 90536 015 ****61.25

Principal Place of Businass
1012 MALLETWOOD DR.
BRANDON, FL 33510

Mailing Address
P 0 BOX 823
BRANDON, FL 33509-0823

20046336

LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ita, Apt., #, atc.

uite, Apt. #. € Suite. Apt. #. etc 04062005 Chg-NP CR2E037 (10/03)
City & State Cily & Stala 4. FEl Number Appliad For

59-3141200 Not Applicabla

Zi Count; Zi Count iti

P uniry P Lty 5. Certificate of Status Dasired 0O $8.75 Additienal

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WATKINS, THOMAS
1012 MALLETWOOQOD DR,
BRANDON, FL 33510

Straet Address {P.C. Box Number is Not Acceptable)

City FL i Zip Code

8. Tha 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 ebligations of registered agent.

. B
SIGNATURE ]
Signature, typed or printed name of ragisiered agenl and titl if applicabls. (NOTE: Regiatarec Agent signaturs required when reinslaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD O Delete me 2V Na‘d—’ Har ol & -~D. [ Crange €2 Addition
NAME WATKINS, THOMAS NAME a c
STREET ADDAESS | 1012 MALLETWOOD DR, sweer woovess [[O%Y Malletuwieod D
chY-51-2F | BRANDON, FL 33510 ) oSt | B 4 nd on N FL 335
THLE 2vPD mgleta TILE S-D. [ change &2 cition
HAME ALBARRAN, ROBERTO NAME white, Kasey R.
STREET ADDRESS | 908 LAKEMONT HILLS BLVD. SREETADDRESS |} O M (e F oo 4d Dr.
ov-sT-zP | BRANDON, FL 33510 ar-str  Bramdon, FL BISID
TILE DT, [ Delete TITLE [ change [ Addition
HAME JOHNSON, SCOTT KAME -
STREET ADDRESS | 1010 PEACHWOOD DR, STREET ADDRESS
CIFY-ST-2IP BRANDON, FL 33510 CITY-ST-2P
TITLE 5D K{]emg TILE [Jchange [ Addition
NAME RIFFEY, KRISTINA NAME
STREET ADDRESS | 1042 MALLETWOOD DR STREE} ADDRESS
CITY-$T-2IP BRANDON, FL 33510 CIFY-§1-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiLE O Detere TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CIFY-51-ItP CITY-§1-7IP

12. I hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 1 19.0?’3)6). Florida Statutes, 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustes empowerad to exacute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attacpaent wit address, with all other lika empowerad.
/30/os
Dala

SIGNATURE: - Scott D Thason D Urass,

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

®3-63¥-5274

Dayume Phone #




