2006 NOT-FOR-PROFIT CORPORATION

-+ - ANNUAL REPORT (AR)

FILED

DOC UMENT # N93000003877

1. Entty Name

ESTATES OF LAKE ALICE HOMEOWNERS ASSCCIATION

Feb 16,2006 08:00 AM
Secretary of State

OF HILLSBOROUGH COUNTY, INC.

Principal Place of Business

tailing Addraess

RN AR

17906 SPENCER RO 17206 SPENCER RD
ODESSA FL 335868 QUESSA FL 33566
Uus us

2. Princwpal Place of Business 3. Mailing Address

5 & 5

Suite, Apt. #, gic.

. @ ng 1% WSO

. Name and Address of Current Régistered Agent

Surte, Apt. 151 MOORE CH2ED37 {10/05)
City & State h City & State o 4, FEINumber ’ ) A&p)ied For
NQO-T APPLICABLE Mot Agphcat
Zip Cauniry Zip Crountry $8 75 Addiional
‘[ 5. Cendicate of Slalus Desired ) Few Roquired
-

7. Mame and Address of New Registered Agent

MESSERMAN, TRISH
17906 SPENCER RD
ODESSA FL 33556

Name

Streal Addrass P.C Bax Number is Not Eegtﬁéiej

City

FL ] Zip Code

SIGNATURE

Stgnatury, ot

8. The abave named entity submuls this statement fer the purpose of changmg its registered office or registered agent, or both, in the State of Florida. Tam famiiac with, and aocer
the obligations of registered agent.

RLE NOW: FEE IS ‘So125

Due By Mayf 2008

9. Elaction Campaign Financing
Trust Fund Ceatnautan.

 Make Chick Payable'to .
Ftomta Deparlment of State

xx“-

$5.00 may Be
Added o Fees

Sl

DFFFCEHS AND D?F?ECTOE'S

10, tt. ADOITIONS/CHAMGES TO OF(‘ICERS AND D‘HECTDHS iN 10

e P 3 Detete it . I O Ghange [ e
HANE AMCHORY, MICHELLE HANE W4 26 30

STREE? ADDRESS | 37918 SPENCER RD STIEET AUORESS NN Uﬂ 34-010 51.25

CiFY-S1- 2P ODESSA FL 33556 CRY-$i-2F

TIRE TVFD O pese T O3 Crange  [as-
NAME MESSERMEN, TRISH WANE

SYRLLT ADDRESS | 17910 SPENCER RD STRECT ADDRESS

LY-51-2P ODESSA FL 33558 Ciry-Si-2w

e SD o 3 Detelp f s D change  [J Adaiw
NANT BEEBLE, KELLIE HAME

STREET AJDRESS {17819 SPENCER RD STREET ADDRESS

CITY-8T- 717 ODESSA FL 33556 City-S1-2IP

THE I Datete Tz 7 Changs Py
HAME HAME

STREET ADORESS STAEE] ADDRESS

CITY-S1-2IP Gily-81-ap

TIE 7 peteta TIFLE O Char{ﬂa [T A
NAME HAME

STREET ADDRESS SIRELT AGDRESS

CiTY-$1-20 CITY-S1- 2

TTE 7 Delere TE [3 Change {1 e
HAME HAME

STRLET ADDRESS STRECT ABORESS

CITY-57-2i¢ CiTY-S1-2iF

12. 1 hereby cerlify that the information supnled with this Ging does not qualify for ihe exemplions coniained in Section 112, Florica Statules. | further cerlily that the -nfarmatron
indicated on his repurt or supolemenigl report s ugrand accurate and that my signatura shall have the sams egal eftect as f made under calh, \hat | arm an officer or director
af the corpoation of the receel s
i changed, or on an altacpMesrs

W ko empewered i0 execule repor as required by Chapler 817, Florida Statules, and tat my name appears i1 Biock 10 or Block 11
g ess.\myr powerad.
4 I, "j’_‘ ) . A - ‘/,... ) A



