2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N43292 Apr 18, 2008 08:00 Al

1. Entity Name
LAKEMONT HOMEOWNERS ASSOCIATION, INC. ..+ - Secretary of State

Principal Place of Business Mailing Address
1012 MALLETWCOD DR. P 0 BOX 823
BRANDON, FL 33510 BRANDON, FL 33509-0823
03132008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI T
59-3141200 Not Applicabla

$8.75 Additionat

5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1012 MALLETWOOD DR DO NOT WRITE
BRANDON, FL 33510 IN THIS SPACE

8. The ebove named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
. the obitgations of registered agent.

-SIGNATURE

Sgnature, typed or pnnled rama of registered agent and bls #f applicable (NOTE: Ragmstarad Aganl signatuig required when renstaung) DATE
A | ~
Filing Foe is $81.25 9. Election Campaign Financing $5.00 May Be S5 03002200 B, 2%
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS
TITLE PD
NAME WATKINS, THOMAS

STREET ADDRESS | 1012 MALLETWOOD DR,
Gy -§1-71P BRANDON, FL 33510

TMLE 2vD

HAME NAST, HAROLD

STREET ADDRESS | 1044 MALLETWOQOOD DR
CiTY-57-2IP BRANDON, FL. 33510

TITLE D
NAME JOHNSON, 8COTT

ST | 1010 PEACHNOOD DR DO NOT WRITE

"IN THIS SPACE.

NAME
STREET ADDRESS
CITy-5T-2IP

e - .
NAME g
STREETADDRESS |
OTY-ST-ZP | s o wbne wrun .

Tme
NAME _ _
SREETADDRESS | g
ory-s1-2P e

12, I hereby certity that the information supplied with this hlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as f made under oath; that | am an officer or director
of the corporation or the recerver or frusiee empowered 10 execute this repart as required by Chapter 817, Frorida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: 44-4 J [/azié%z, Thomas T WatKine oulislor #3)659-ysop

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayuma Fhone ¥




