o FILED
o T ANNUAL REPORT. TN Apr 06, 2006 8:00 am

DOCUMENT # N92000000478 ecretary of State
1. Entity Name 04-06-2006 90022 Q15 ****6] 25
SV(\SAN LAKE SOUTH HOMEQOWNERS ASSOCIATION,
INC.
Principal Place of Business Malling Addrass
14761 ROYAL OAK CT 14761 ROYAL OAK CT AJUUUIILE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
s S I A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2EQ37 (1 1105)
City & State City & State 4, FEI Number Applied For
75-3164840 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O 58'75 Additiona)
Fea Required
- .. 6. Nome.and Address of Current Registared Agont.— - - — -7.-Namo and Addross of New Roglstered Agent -

Name

CLARK, PATRICK S

14761 ROYAL OAK CT Street Address (P.C. Box Number is Not Acceptabie)

FT. MYERS, FL 33919 °

l - City FL Zip Cede

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

SIGNATURE
" Slgnature, typed or prinied name of ragistereo agenl and titie if appficable (NOTE: Registerad Agent sighature required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1'.; 2006 Trust Fund Contribution. Added to Fees Florida Department of State
A% .
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e P 0O oekete e 1 Change [ Addition
NAME CLARK, PATRICKI S NAME
STREETADDRESS | 14761 ROYAL OAK CT STREET ADDRESS
CITY-5T-21P FT. MYERS, FL 33919 CITY-§T-2P
TME T O velete TIFLE 3 Change {7 Addition
NAME SYNE, HOSEIN NAME
STREET ADDRESS | 14831 ROYAL QAK COURT STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33919 CiTY-ST-2P
mE - 18— - - - ; ﬁﬂﬁm B R T - 7 T T ﬁ Changs ] Addition
NAME BENNETT, MADELINE NAME G6ARY MAISEL
STREET ADDRESS | 14801 ROYAL QAK CT STREET ADORESS | 44790 ROAL oA K, QT
Gm-sT-2p | FT MYERS, FL 33919 ov-si-20 JPTAMYERS, ¥ 33911
e O Detere e ’ O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME O delete TTLE O change  [1 Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTE O pelete TIME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-2I
12. | hereby certify that the information supplied with this filing does ngLgualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and acgwrdle and fhat my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives-{r trustee empgweTsy to.efacute thisfaport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g with a)Letner like epfigvarad.

SIGNATURE: = j’/;/W Cz2r ) 464 /370

SIGNATURE ANnWb!n.@ﬁﬁeo NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daytime Phona #




