FILED
2007 NOI-FO%—PR?FII CORPORATION
AN L T FE I )

REPORT May 07,2007 08:00 AM

DOCUMENT # N43292

1. Entity Name
LAKEMONT HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
1012 MALLETWOOD DR, P 0 BOX 823
BRANDON, FL 33510 BRANDON, FL 33509-0823
05022007 No Chg-NP CR2E037 (4/086)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3141200 Not Applicable
S, Certificate of Status Dasired a ?g.;g‘a::l:;ﬂonal

6. Name and Addrass of Currant Reglstered Agent

T2 MALLETWAOD DR, DO NOT WRITE
BRANDON, FL 33510 IN THIS SPACE

8. The above namad anlity submils this stalement far the purposa af changing its registared office or registered agert, or both, in the State of Florida. | am familiar with, and accept l
the obligations of ragistered agant

SIGNATURE $
Signature, typed or prnted name of registerad agent and ttie if applicable (NOTE: Registaraa Agent signaturs required when rensiaing) DATE '
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be g
Due by September 14, 2007 Trust Fund Centribution [0  Addedto Fess
10. QFFICERS AND DIRECTORS
TiTE PD
NAME WATKINS, THOMAS

SIREET ADDRESS | 1012 MALLETWOOD DR.
GiTY-ST-2P BRANDON, FL 33510

— D UR00007e3
NAME NAST, HAROLD 0529,/ -1004
STREETADORESS | 1044 MALLETWOQOD DR
ory-51-2¢ ) BRANDON, FL 33510

MLE D
NAME JOHNSON, SCOTT

STREETADDRESS | 1010 PEACHWOOD DR.
CUY-ST-21p BRANDON, FL 33510 DO NOT WRITE

. IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-2IP

TiNE

NAME

STREET ADDRESS
CiTy-§1-2IP

ITLE

NAME

STREET AGDRESS
CiTY-S1-21P

12. | haraby cartily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
indicated on this report or supplemenal report is true and accurata and that my signature shall have the Same legal effect as it made under oath; that | am an officer or director-+
of the corporation or the recejar or Irusteg empowerad 1o executs this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changead, or on an attachm ith an s Jwith all giher like empowared.,
SIGNATURE: Seott- D Tohnsrs __Y/RM7__7/3-684-5376
[/IIGNATURE AND WF}{YPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dm Daytma Phone #




