2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N46398 FILED
1. Entty Name Mar 11, 2005 08:00 AM
LAKE GEORGIA HOMEOWNL S ASSOCIATION, INC. Secretary of State
Principal Place of Business ) f‘ o ” Mailing Address )
P.O. BOX 40 . P.C. BOX 4
GOLDENROD FL 32733 - : GOLDENROD FL 32733
i A RENH AR RATATARALRRY
Suite, Apt, #, etg, ) T Suite, Apt. #, efc. 15t MOORE CR2EQS7 (10/04)
City & State - T T City & State S : 4. FE! Number ) Applied Far
— i _ _ 59'3_1 6_3568 Nat Applicabl;
Zp Country I Country k_s Cetificate of Siatus Desired | gi'giai‘gm"a'
6. Nama and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
- T B MName o
BRADFORD, DAVID ‘ i o
9909 LAKE GEORGIA DR Street Address (P.O Box Number is Not Acceptabie)
ORLANDO FL 32817
City ’ FL Zip Code

8. The above named ently submits this statement for

2 purpose of thanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerqd agent T

3/&/ <

SIGNATURE

Signatura, tyEed of prites name of registared agent and taie f appitabl 4 NOTE Regrlarad <gent signature ragqurred vhed ieinsiahng)

TR TS " P d = B R pa e g e o oL
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May B2 Make Check Payabje to
Due By May 1, 2005 Trust Fund Confributicn. Added to Fees _ Florida Department of State
10, "~ OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
IRLE F T Delele THTiE [ Change  [J Addilian
NAME BRADFORD, DAVID NAE '
STREET ADDRESS (PO BOX 40 __ SIFEET ADGRESS e 1E Jﬁi ﬂf}ﬁ-‘ﬁ UB'E’. i
oY ST- 7P GOLDENROD FL 32703 CITY-ST- 7P
e D T T ]:j Delete B B S ] Change DAddf(fun
NAME MASON, KEN HAME
SIREET AnoREss |PO BOX 40 STREET ADDRESS
CIVY.ST-7IP GOLDENROD FL 32703 CITY-§1-21P
me s - T Doaese B s ' [ change [ Addiion
NAME HUFF, CAROL r NAME
STRCE1ADDRESS (PO BOX 40 Y SIREETADDRESS
CIny-51- 2P GOLDENROD FL 32703 - - CITY-ST. 2R
e 1D o ' - I pelets TTLE ' [ changs L] Addition
NAME BANCALARI, ED _ NAME
s1aeeT aporess |PO BOX 40 STREFT ADDRESS
CITY.ST-ZIP GOLDENROD FL 32733 CFY.ST. 2P
T : S — —_— - - —
TiLE 7 Detete mE _ [l change [ Addition
KAME SWEET, SUSIE NANE
sterT aoceess |P-O- BOX 40 STREET ADDRESS
ore.gryp  (GOLDENROD FL 32733 : - CITY-§T- 2P
v —= = - ; - —— -
LR T peiste T [ change [ Acdftion
NANE BURNS, BUCK RAME
stageT poress | PO BOX 40 _ SIRLE T ADDRESS
civ.sr.ze | GOLDENROD FL 32703 : o

12, | hereby csmtl% that the |nformat|on sup}:ﬂned with this filing does not qual‘fy for the exemption stated in Section T19.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this refart ars suppJemental report Js frue and accrate and that my signature shali have the same legal etfect as if made under oath, that | am an officer ar directar
ot tha corparation or the receiver or tiuslee empowsred lo e ute this report as requiged by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with anjjiyy alt ot 2 empower;
SIGNATURE: - Jo 3 AV /»5

TIATURE AND TVPED OF PRINTED NAME OF mcmnddrnczn GIRECTOR “Data Davime Phone ¥




