FILED

2005 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # N43292 05-09-2006 90080 034 ****6]1 25

1. Entity Name
LAKEMONT HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address 4 U 0 8 9 7 l 7

1072 MALLETWOOD DR, P 0 BOX 823

BRANDON, FL. 33510 BRANDON, FL 33509-0823
2. Principal Place of Business 3. Mailing Adaress H"ml‘ |H |‘|I| H”l "m m‘l “Imlw I‘l”m |’|H I‘l“lm“lm l“l
Suite, Apt. #, etc. Suite, Apt. #, eic., 04172006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
59-3141200 Not Applicable
7ip Country ® Couniry 5. Certificate of Status Desired O 38'75 A_ddmona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WATKINS, THOMAS
1012 MALLETWOOD DR, Street Address (P.0. Box Number is Not Acceptable)
BRANDON, FL. 33510

City FL 1 Zip Code

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

the cbligaticns of regjstered agent.
SIGNATURE é‘éﬂu’-ﬁ— 7 UM&*’W 07// 7/96
DATE

Slgnature, typed &r printed name of registered agent and titla if applicable. {NQOTE: Registered Agent signature required when reinstating}
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributien. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD . [ petete TE [ change 3 Addition
NAME WATKINS, THOMAS NAME
STREET ADDRESS | 1012 MALLETWOOD DR. STREET ADDRESS
CITY-§7-2IP BRANDON, FL 33510 CITY-ST-2P
TITLE 2vD [ pelete THLE O change [ Addition
NAME NAST, HAROLD NAME
STREET ADDRESS | 1044 MALLETWOOD DR STREET ADDRESS
CITY-57-21P BRANDON, FL 33510 CITY-5T-2IP
THLE D 1 Delete TILE [ Change [ Addition
HAME JOHMNSON, SCOTT NAME
STREET ADDRESS | 1010 PEACHWOOD DR. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-57-2IP
TME SD KDeielg TILE [J Change  [J Addition
NAME WHITE, KASEY R NAME
STREET ADDRESS | 1004 MALLETWOOD DR STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-5T-2IF
THLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-§T-2IP CITY-5T-2IP
TLE [ celete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby ceriify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowarad o exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenlwith an address, with all ather like empowared.

SIGNATURE: =/ 2y d Ua;éé/m Thomas 7. htine owliafe  G59-Y500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirma Prons ¥




