2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N46595

1. Entity Name

LAKE GIBSON VILLAGE HOMEOWNERS ASSQOCIATION,
INC. PHASE TWO

Principal Place of Business Mailing Address
5714 GRANITE LANE PO BOX 93612
LAKELAND, FL 33809 US LAKELAND, FL 33804 US
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Jan 28, 2008 08:00 AM
Secretary of State

01232008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRETT ]
. 59-3118076 Not Applicable
5, Certificate of Status Desired O gese‘;;lﬁf:éﬂo"al

6. Name and Address of Current Registerad Agent

167 LAKE MORTON DRIVE. DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing us registered oftice or registered agent, or beth, in the State of Florida. | am familar with, and aceept
the obligations of registered agent
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SIGNATURE
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Filing Fee Is $61.25 8. Electon Campaign Flnar;'g:ing $5.00 May Be
' Due by May 1, 2008 Trus: Fund Contribution ; O  Addedto Feas

10. OFFICERS AND DIRECTORS _
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NAME BERESID, HERMAN
STREET ADDHESS | 5714 GRANITE LANE HIF] iL!LIi:n e R ey
Gr-ST-2P | LAKELAND, FL 33809 2401 A0E- 9l IGEO-011 s, &
TIILE VP
NAME JOHNSON, KARA

STREET ADDRESS | 5792 GRANITE LANE
CIry-st1-2p LAKELAND, FL 33808
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NAME SMITH, MICHELLE

STREET ADDRESS :
crv.0n | LAKELAND, FL 33808 DO NOT WRITE
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12, | heraby cemr?: that the information suppl.ed wnth this tm does not qualify for the exemptions contained in Chapter 118, Flonda Slatulas | further certify that the information
inchcated on this report or suppleghental report is true and accurate and that my signature shall have the same legal effect ag it made under cath: that | am an officer or diracior
‘of the corporation or the receiveybr trustee empowersd to pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmght #ith an addreg atfar like empowered / J}/
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SIGNAT?E AND TYPED OR Pﬂlﬂfﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone

SIGNATURE:
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