2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2006 8:00 am

DOCUMENT # N44502

1. Entity Name

LAKE WEIR LANDINGS, INC.

Secretary of State

02-02-2006 90079 038 ****61.25

Principal Place of Business
P.0. BOX 94
EAST LAKE WEIR, 32133 US

Mailing Address
POBOX 94
E LAKE WEIR, FL 32133 US

2. Principal Place of Business

3. Mailing Address

R ERGCIAT QKRG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01242006  chg.NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
59-3123966 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga 75 Additonal
ea Required
6. Name and Address of Currant Registerad Agent 7. Namae and Address of Naw Reglstered Agent
Name

BEAL, CATHERINE
13700 SE HWY C-25
EAST LAKE WEIR, FL. 32133

Street Address (P.O. Box Number is Not Acceptable)

City

FL Lan Code

8. ?he above named entity submits this statement for the purpogg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati

SIGNATURE

ij reglsler]agent &ﬂo

Signature. typed or printad name of registered ageni and title if applicate

(NOTE: Registered Agent signaturs requirec whan reinstatiag)

)-29 -0k

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2006

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE O Change  [J Addition
NAME BEAL, RON NAME

STREET ADDRESS | 13700 SE HWY 25 STREET ADDRESS

CITY-5T-2IP E LAKE WEIR, FL 32133 CITY-ST-ZIP

TITLE TD [ Delese TIE [ Change  [] Addition
NAME BEAL, CATHERINE MAME

STREET ADDRESS | 13700 SE HWY C-25 STREET ADORESS

CI3Y-ST-ZIP £ LAKE WEIR, FL 32133 CIvY-S7-2p

TITLE VPD O pelese TRLE [ Change [ Addition
NAME HESTER, JEFF NAME

STREET ADDRESS | PC BOX 84 STREET ADDRESS

CIRY-ST-7IP EAST LAKE WEIR, FL 32133 CITY-ST-2IP

TRLE [3 pelete TME O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s-me CITY-§7-2p

TILE [ Delete TMLE [J Change  [2] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | heteby certi

that the information supplied with this f|||n does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the r
changed, or on an attac

SIGNATURE:

iver o trustee empowered 1o execute this report &

with an adgress, with all other like igered

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-29-0b

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dame?hona!




