2007 NOT-FOR-PROFIT CORPDRATION FILED

ANNUAL REPORT (AR) | Feb 26,2007 8:00 am

DOCUMENT # N4g128
£ Enity o Secretary of State
LAKE CAROLYN ESTATES HOMEOWNERS ASSOCIATION, 02-26-2007 90083 013 *%61.25
INC.
Principal Place of Business Mailing Address ]
5661 ELD DR seﬁ%éeam :
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S201 Winer/esn DR (3 Wiberiers DR,
Suile, Apt. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slate - Cily & Slate 4. FEI Number Applicd For
ﬁ;tﬂ/]ﬂ SCEE AL 7?; LALHASTEES. /,2 . 58-3192770 Not Apolicable
Z}) 23056 fﬁl;;/( zgl 306 ic;‘;\;\/ 5, Corlilicate of Sias Desirod O gi.gg‘::!:‘;tional
6. Namae and Ad:!ress ot Current Registered Agent 7. Name and Address of New Registered Agent

Name H/[Z A 8074/

Strecl Address (P.C. Box Number is Nol Acceptable)

S2I/ WIwEr/ELD DR

City

T A LLAHA SSELE FL | 55509

8. The above named entily submils this stalemenl for the purposc of changing its registered office or regislered agent, of both, in the State of Florida. | am lamiliar with, and accepl
the obligations ¢f regislarod agant.

SIGNATURE ,5/11 L 60’/_/2'/\/ , 7—/;/:/?.10/?/:‘2 \5/@(01& (&Zﬁi "J//.j/ﬁ?

Slgnature, fypew o ponlec nams of 1eGISIBNed igont anc hile L anphoatle. (NCHE Segistarec Agent 5 g iiure mmnrm}/‘rtmn rerstanegy
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i Lse~ SEeRETARY [ belets ik FR ES/DENT [E/Cnange Izﬁ\ddirinn
NAME | BISHOP, MARTIN NAMI LAVvRENcE D. Avsrzw
SIHFET ADDRESS | 5441 WIDEFIELD DR SIMLTADNSS | ("3 &4 7 WiIdEriets DR,
Gy $1-27 | TALLAHASSEE FL 32309 G S P Tk, LY 32 309
nr P W ovioe il Vicr - PRES /b= 7 [ Thange [ Adttition
NAME ROSE, RATRICK M o LARRY F Blotk SR
SIRIETADDRESS | 5171 W {ELD RD. SIRELT ADDR S5 189 WibEFran DR
CIY-ST-2IP TALLAHASSEE FL 32308 iy sI e Tdie, £ 3230¢
nir vTD : M,De\qlr\ e FREASURER Eﬁ‘ﬁnan(_m Eﬂdmnn
NAME BETHANGZURT, DON NI Bitd L, CerTews
SIRETADORESS | 561 FIELD DR SINCIANDNSS | (2977 WiDE faere PR
CI-ST-2P | TALL AHASSEE FL 32309 WS | TAL, fe. Fa30F
e [ Detate it . T Change [ Addition
NAMI NAMI
SIRLFT ADDRISS STREL | ADPRY S5
Gy - S1-2IP CilY sl 4
Hitk 1 Delate Tt [ change [ Addition
NAMI HAME
SIBLET ADDRESS SIHEE T ADDIESS
CHY-S1-71P ClIY sI 2P
e 7 Delate e {Ochange [T Addition
NAME HAME
STRIET ADDRESS SIRIETADDILSS
GlY-SI-2IP CITY s1-71

12. | hereby coriify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental roport is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaiion or Ihe receiver or truslee empowered to execute this report as requirod by Chapter 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like empowared.

SIGNATURE: 3;6112 X 4-25?2».' Prue  t. Corow :545‘/07 PLe-C40-7982

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data / Aaytime Phone A




