2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14, 2008 08:00 Al

D N45668
DOCUMENT # Secretary of State
LAKE CHARLENE PATIO VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6392 LAKE CHARLENE LN 6392 { AKE CHARLENE LN
PENSACOLA, FL 32506 PENSACOLA, FL 32506
01092008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
£9-3112054 Not Applicable
s. Certificate of Status Desired (I} gaaezsq L‘Ti‘:::i"“"

8. Name and Addross of Curront Reglistered Agont

éggzol'.::g CHARLENE LANE DO NOT WRITE
PENSACOLA, FL 32506 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE : — .
. SinetLre, typed or primiad nems of regetered agent and i £ applcabla. {NOTE: Regiiersd Agen monature recqured when reretatng) DATE T M

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Conlribution, [0 AddedtoFees

10. OFFICERS AND DIRECTORS

TLE VPD

NAME coLBY, ED

STREET ADDRESS | 6435 LAKE CHARLENE LANE T

erY-51-2P HooanTadend
PENSACOLA, FL 32508 01 /16/08-20046-008 B1.25

me PD

NAME BARRON, BILL

STREET ADDRESS | 5410 LK CHARLENE LANE
CiY-S1-ZP PENSACOLA, FL 32506

TLE STD
NAME JUDD, RAY

DAESS
S e DO NOT WRITE

TILE
NAME S e
STREET ADDRESS
GY-51-29

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-51-27

TE
NAME
STREET ADDRESS
CITY.§T-2P .o -

12. | hereby cenify that the information supplied with this filing 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 the same legal effect as if made under oath; that { am an officer or girector
of the corporation or the receiver o rustee empowered to execute this reporl es reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi ress, with,all othey like empowered.
SIGNATURE: ‘/ FAY TJUDD // 9/ 2088  §58-45% -F/0¢

C S1GNATHRITING TYFED TR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i p{uo Caytrva Phone ¢




