2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N46398

1. Entity Name

LAKE GEORGIA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 40 . .
GOLDENRQD FL 32733

Mailing Address

P.O. BOX 40
GOLDENROD FL 32733

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90002 022 ****4] 25

54055629

2. Principal Place of Business

3. Mailing Address

ll

Tl

LTI

ite, Apt, #, etc. Suite, . #, etc.
Suite, Apt, 4, etc vile. Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3163568 Not Applicatle
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRADFORD, DAVID
9909 LAKE GEORGIA DR
ORLANDO FL 32817

Name N

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

City

FL I Zip Code

the obligations cf registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and tiile j

2l "

S =y-0F

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

phcable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE P O Delete TE ‘ [ change [ Addition

N BRADFORD, DAVID NAME

STREET AbDRESS | PO BOX 40 ] STHEET ADDRESS

cnv-sr-ze | GOLDENROD FL 32703 CITY-ST-2p

TITLE v 9 Delete TTLE D - [(JChange 2] Addition

NAME ANDERSON, HOWARD NAME Ken Moaso—

sTReeT ApDhess | PO BOX 40 STREET ADDRESS | Py Bew O

oirv-st-ze | GOLDENROD FL 32703 OS2 | Goldenred  F( 31703

TME T O] Delete TILE gchange [J- Addition
oo [ NAME —— HUEE, CAROL .. —— e L - NAME - r— e - T

sTeeeT aooress |PO BOX 40 STREET ADDRESS

CITY-ST-7IP GOLDENROD FL 32703 CITY-ST-7IP

Tme D [ pelete TITLE [ Change [ Addition

NAE BANCALARI, ED e

stReeT appress | PO BOX 40 STREET ADDAESS

CiTV-ST-2IP GOLDENRQD FL 32733 CITY-ST-2IP

TE FIiYAN KATHY & etete TTE T O Change  J5 Addilion

NAME PO r:fox4 NAME 5u5'€ Sw.u.j_

STREET ADGRESS G. ID NROO FL 397 STREET ADDRESS | 0 O Beun 4 Q

CITY-ST-2IP OLDENROD FL 32733 - ON-STTP |Gplden rod FL 32783

o - —

TTLE ‘ TITLE ch Adit

NAME BURNS, BUCK L Deete o V ﬂ ange [ Addition

streET azress | O BOX ;0 STREET ADGRESS

omvsrzp | GOLDENROD FL 32703 CITY-51- 2P

of the corporation or the receiver or trustee e

changed, ar on an allac%th an addn
SIGNATURE: _-

12. | hereby certify that the information supplied with this'filing does not qualify for the exem

indicated on this report or supplementa’ report is true and accurate and th
owered to
, with all of

T iike empowered

at my signatu
ecute this report as requir

oY

piion stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that { am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L0727~ £ST7 ~ QL6

SIGNATURE AND. TYPED OR P?ﬂTED NAME OF SIGNING OFFICER OR BIRECTOR
:

2L D pa
'// /‘bale

Daylime Phone #




