2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N94000001761 Secretary of State
1. Entity N
iy fame 02-11-2005 90037 014 ****66.25
LAKELAND PARK OWNERS' ASSOCIATION, INC. &
Principal Place of Business Mailing Address
2807 SE 22ND AVE. 2907 SE 22ND AVE.
OCALA FL 34471 SUITE 302
QCALA FL 34471
Suite, Apl. # etc. Suite, Apt. # efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
acalg . £/ o< ﬂln Ll 65-0557455 Not Applicavle
Zip Country Zip Country | " , $8.75 Additional
3¢¥?l Hﬂ R;a/ 3¢¥32{ M rjdﬂl 5. Certificate of Status Desired O oe Hequirec; 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . Name

DAVIS, W (tiam R - ~ T = -
zDg‘O\?SS'E\NZHéI&lShAVRE Street Address {P.C. Box r:l.ur;bfgs NotrAcceptable)
OCALA FL 33471

Ci& FL Zip Code

cald, & 3¢

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

.SIGNATURE_(AL;M"‘) 2, Q 643&('._) Z /f/oa"

Slgnalure, typed of printed name of ragistared agent and utls if applicable (NOTE Registerad Agent signatura raquired when rainstatiag) v DKTE -

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added 1o Fees
10. - QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 peiets TTLE F-¥ ] O change [ Additin
A DAVIS, W.R. HAME 2avrs, W R. R
STREET ADDRESS | 2807 SE 22ND AVE. sTREET ADDRESS | oo d T VW 55 ™ Ave 4
orestze |OCALA FL 34471 OITY-ST- 79 ocgla Ft 39482
THLE VPD 1 Delete TITLE [ change  [] Addition
NAME DAVIS, ROBERT A NAME
STREET ADDRESS 439 RIDGEWAY DR STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40502 CITY-§T-21P
TNLE _|sD Py . [} pelete TITLE pil (O change [ Addition
NAME DAVIS, JOAN - s wi | " DAVIS Jeaw : -
STREET ADDRESS | 2807 SE 22ND AVE. STRETAOORESS | QR J9 ) ”w § 72 pre Rd
ciy-s1-7r - |QCALA FL 34471 CITY-ST-2IP OCA!t A ~l B¥y g1—
TIRLE vT [ Detete TITLE [ change [ Addition
NAE PARSONS, MELANIE J vE
STREET ADoRess (8532 SW B5TH CT. RD. STREET ADDRESS
crv-sr-zp [OCALAFL CITY-ST-2iP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-21P
e ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L illam R . Sams  W)itiiasm R DAavis 2/gfos” 02 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phons #




