FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N45668 Secretary of State
1. Entiy Name 02-10-2005 90042 038 ****51 25
LAKE CHARLENE PATIO VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6392 LAKE CHARLENE LN 6392 LAKE CHARLENE LN 40015983
PENSACOLA, FL 32506 PENSACOLA, FL 32506
+ | I
2. Principal Place of Business 3. Maling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FElI Number Applied For
58-3112054 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ fg :fq Addtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Roghterod Agent

e ——— e —— e E - — ——————

MACBETH, CATHY J o T T NWJ’")}PD Bagﬁ)"— S T
6392 LAKE CHARLENE LANE irget Address X Nu ccenjbic
PENSACOLA, FL 32506 _Z_Mé CHA LI E Aﬂzl/é,

™ v saecid FL | *$%se¢

8. The 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 obligations of registered agent.

SIGNATURE : :
. L w.mummdmuwu’muhlw ., I:MJTE:"__ AQat recuiret wh " o lDATE
' Filing Foo 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 Feos Florida Department of Stata ~ ™~ |

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JTTRE . | VPD [ petets TITLE Clcrange [ Addition
NAME COLBY, ED T CNAME T Coe s - i

STREET ADDAESS | 6435 LAKE CHARLENE LANE STREEF ADDRESS

oTv-s-7¢ | PENSACOLA, FL 32506 ory-sT-zp

e PD O petee TME [ thange [ Acdion
NAME BARRON, BILL NAME

STREET ADDRESS | 6410 LK CHARLENE LANE STREEY ADDRESS

ar-st-2p | PENSACOLA, FL 32505 CTY-55-2P

e §TD ] Detete E sSTD R 1 B chage ] Addition
MAME JUDD, PAULA NANE J‘ b b A

seT ooress | 6392 LAKE CHARLENE LANE. . __ | swevsooeess 92— VYA é”ﬂf‘-t"& Ar

cry-5-2p  { PENSACOLA, FL 32506 CTY- §T-2P ‘?3! AL SA MM L X252 &

TE [ Detete TME [ change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-S1.2P CY-St-2P

E ] petete WME O change [ Addttion
NOE NAME

STREET AJDRESS STREET ADDRESS

CImy-51-2P . - CITY-ST-2IP
- TE. : el . : ] Detete TIE [0 Change ] Aodition
STREETADORESS |-, .. 4.4 T T sReEETMDORESS | - I T e e e LD L
OV-S1-ZP | to tien e3irs o ersze ) ] LD e p

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exempnon stated in Sectm 119.07(3)i}, Florida Statutes. | urther ceml'y that the information
indicated on this repost or supplemental report is true and acowate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Tustee empowered to execute this report as required by Chaplev 817, Florrda Statutes: and that my name appears in Block 10 or Biock 11if ,
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ﬁm &Y JOPD z/;/z«, = 0-Y58-Prd]

NAME OF SxaunG OFRCER OR DERECTOR Detytrme Phone #




