2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N936000G3877 Jan 28, 2005 08:00 AM

1. Eniy Namo - Secretary of State

ESTATES OF LAKE ALICE HOMEOWNERS ASSOCIATION
OF HILLSBOROUGH COUNTY, INC.

Principal Place of Business Mailing Address o
17908 SPENCER RD 17906 SPENCER RD -
ODESSA FL 33558 QODESSA FL 33558
us us
Suite, ARt #, etc. . Suite, Apt. #, elc, ] 1st MOORE CR2E03T (10/04)
Ciy & Stale — City & State ] a. FEI Number TApplied For
B ] NO-T APPLICABLE Not Applic
an Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) L o Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of Naw Reglstered Agent L
MName
MESSERMAN, TRISH Py —s —— =
(P.0. Box Number is Not Acceptable
17906 SPENCER RD e prabte ]
ODESSA FL 33556
City FL ‘ Zip Code ’

8. The above named entily submits this statement for the purpose of changing its reglstered office ar regi;:-ered agent, or both, in the State of Florida. | am familiar with, and ac-r-:.-;;;

the obligation, II'@ l3red agent. . - . T
SIGNATURE 4 MA e e Y /-

n;me of fagistered agent and Lilla F apphicabiu {NQTE Rugstorad Agens signatuta ceaured whan ianstatda)

IR o=
FILE NOW: FEE.IS $61.25 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Cantributon. Ll AddedioFees Florida Department of State
10, “OFFICERS AND DIRECTORS | K ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
L P [ telete HILE [ Change [ Adaitir
Nt ANCHORY, MICHELLE NAME
singeT aonress | 17918 SPENCER RD . STREET ADDRESS
CHE-Si-140 QDESSA FL 33586 ] cly-S1-71p .

D ' - N ' R [ Add
TiLE TV [ Delete 1L OO0 141 1 [T Change  [J Addi
e VeSS, T : o {1220 05-BA0EA-025 81,25
5TRrE1 ADDALSS | 17910 SPENCER RD STREL 1 ADOFESS LSy ; = Rl
cre-si-ze |ODESSA FL 33556 Y-SRI AP
e 8o [ pelete HTLE O change [ adeite
NAME BEEBLE, KELLIE NAME
SIgEEi ADDRESS 117919 SPENCER RD S7REEL ADDRESS
iyt P QODESSA FL 33556 - ) Cf oreste o .
bifl3 O Delete 1L [ change  [J Adisic
NANE NAME
SIREET AGNRESS SIREFTANDRESS
Cily 50 2P ciry - Si e L
it [ Delete HiLe [ Change [ Adaiic
HAMT NAME
SIRLET ADBRESS STREET ANDRESS
ClTy-55- 2P 7 Liv-sT P
THLE [ Detete Nt 7 Change [T Additior
AT NAKE
CTRELT ADDRESS SIRECT ADORESS
oY ST 2P S iy S1- 7

12. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07%3)0'), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repartis rue and accurate and that my signature shal! have the same legal affect as if made under oath; that | am an officer or director
essempowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2fess, with all other like empowered.

of the corporation or the receiver or it
changed, or on an attachment with-2

SIGNATURE:

donaTug



