FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N46595
1. Entty Name 07-18-2006 90084 017 61.25
LAKE GIBSON VILLAGE HOMEOWNERS ASSQCIATION,
INC. PHASE TWO
Principal Place of Business Maifing Address
5714 GRANITE LANE PO BOX 93612
LAKELAND, FL 33809 S LAKELAND, FI. 33804 US
T SR (EHGHC A EER W

Suite, Apt. #, alc. Suite, Apt. #, etc. 07142006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

59-3118076 Not Applicable
T Coxmtry Zip Countey ) . $8.75 Additional
S. Certilicate of Status Desired a Feo Required
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent

Name

MORRELL, EDUARDO F ESQ

187 LAKE MORTON DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL. 33801

City FL l Zip Code

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

SIGNATURE
Sigratues, typed o printsd name of regismored agent &nd tte i appicatie. (NOTE: Rexgertnred AQO BigriLIe requined when fouatng) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be ) Make chéck payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P : O Delete e CJCrange [ Addition
NAME BERESID, HERMAN NAME
SIREET ADDFESS | 5714 GRANITE LANE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 / CiTY-$1-2P /
TE sT ™ Detete TME V’P [9Crenge (] Acdiion
NAE LINDBERG, SARAH NAME KARA JOHNSIN
STREET ADORESS | 5752 ODOM RCAD smestiooeess | 719, Bygnike MO
onY-ST.ZP | LAKELAND, FL 33809 / or-51-2 eland, F{. 33309 p
E 0 ™ Delete TME h) ’ [MCrange ] Addition
e GUYTON, DOLORES _ N o ICHELLE S T‘TH
STReET A00RESS | 5744 GRANITE LANE smeraoress | 5724 Grpnie L¥n€
onr-sT-z¢ | LAKELAND, FL 33809 y clrY-sT-2P Lo teland H . 35809
TILE D w’nem MMLE [ Change [ Addition
NAME STRATTON, JANEY NAME
SIREET ADORESS | 5744 ODOM ROAD STREET ADDRESS
CITY-ST-1P LAKELAND, FL 33809 oTY-S1-2p
TME [ Delete I TILE 1 Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-S1-2P
e {1 Detete TMLE O Grange ] Addition
smETaoRESs | . . . STREET ADDRESS ] e
oSt | e N L XE e : : I

12 | hereby certity thal the information supplied with this tgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indigated on this report or supplemental repon is true accurate and that my signature shall have the same lega} effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report ag required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftgthmentfwith an address, with all gther jike empowered.
% 7/ 1Y /ot
Dats

SIGNATURE:

SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




