2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N48526

1. Entity Name

LAKEMONT COVE CONDOMINIUM ASSOCIATION, INC.

05-01-2008 90213 019 ****61 .25

Principal Placa of Business Mailing Address

C/0 SANDCASTLE COMMUNITY MGMT
1719 TRADE CETER WAY #4
NAPLES, FL 34109

SANDCASTLE COMMUNITY MGMT
P.0. BOX 8478
NAPLES, FL 34101

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

KK

Suite, Apt, #, elC. Suite, Apt. #, sic.

02012008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0337007 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae gii:i;i;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjlstered Agent
Name
THOMAS, BRAD C/O
SANDCASTLE COMMUNITY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
1719 TRADE CENTER WAY #4
NAPLES, FL. 34108
Cily Zip Code

FL |

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

the obligalions of ragistered agent.

SIGNATURE

Signalure, tyoed of Dhned name of regrtered agent and itle f apokcable

{NOTE Registered Agen! signalure requed when reinsiaimg)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fungd Contribution.

Make check payabls to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE DS ﬂgﬂm 11{13 S . [ Ghange  [7J Addition
HAME HEMSWORTH, BRIAN NAME Deavs  Avaaliado oe LA 2o
STREET ADDRESS | 24809 LAKEMONT COVE 201 sthest woess | Do b YREemMbI T Qo
Grsze | BONITA SPRINGS, FL 34134 ovst | Ben TA SpPRigas e 3912
e DT 01 Oslete Tite ' U (] Ghange  (J Addition
NAME THOMSON, PAUL NAME
STREET ADDRESS | 24796 LAKEMONT CQVE 202 STREET ADDRESS
CiTY-S1-2iP BONITA SPRINGS, FL 34134 GITY-ST-21P
Tine DP O palete TITLE O Change  [J Addition
NAME KLINKHAMER, WAYNE NAME
STREET ADDRESS | 24833 LAKEMONT COVE STREET ADDRESS
CIY-ST-2I9 BONITA SPRINGS, FL. 34134 CITY-ST-2IP
TILE oV [ Derete TIILE N e . Ocrange [ Addition
NAME PITCHER, KEITH NAME
STREET ADDRESS | 24778 LAKEMONT COVE 202 SIREET ADDRESS
CiTy-ST-21P BONITA SPRINGS, FL 34134 Ciy-S1-2IP
InLE D %Delete HitE p Oichange  [C] Addition
NAME BLALOCK, CAROL NAE P. Mok P

AMNMCS -
SIREET ADDRESS | 24700 LAKEMONT COVE LANE., #103 SIREET ADDRESS 32: 308 MAKREMOIT & 0dE A F jo=
crv-sT-2p | BONITA SPRINGS, FL 34134 CHTY-ST-21P (ia NATR . SPRIMGS  F 34’ 3‘«,
TITLE 0 oelete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-55.- 2 eiry-ST- 2P

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true an

of the corporation or (he-resa(ver or trustee &
changed, or on a dre

SIGNATURE

ccurata and that
xecuta this repo
er like empowered.

| e

oes not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
y signalure shall have the same legal effect as if made under gath; that t am an officer or director
5 required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i

2 s-of-

- SIGNATURE AND TYP){DPR PAYTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dayhme Phone #

237 3967 220
mhg areridvel.



