2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 14,2008 08:00 Al

DOCUMENT # NS5000002056

1. Entity Name

LAKE DEESON WOODS PROPERTY OWNERS
ASSQCIATION, INC.

Principal Place of Business Mailing Addrass
306 E MAIN ST PO BOX 90517
STE 200 LAKELAND, FL. 33809

LAKELAND, FL 33801

TS O A

Secretary of State

S : . 04092008 No Chg-NP CRZED37 (4/06)

- ‘DO NOT WRITE IN THIS SPACE T AopiedFo
. o 58-3309709 Nol Agpliceble
. - 5. Cerificate of Stalus Desired O $8.75 Addwonal

Fee Required

8. Namp and Address of Curront Reglstered Agent

1208 LAKE DEESON WOODS LN DO NOT WRITE
LAKELAND, FL 33805 ' IN THIS SPACE ™~

[

T
"

8. The above namad enlily submils this slatement tor tha purpose of changing its registered office or registered agent, or both, in the Slate of Ficrida. | am familiar with, and accep!
the cbhgations of registerad agent.

SIGNATURE

Signawe, typed of prinied name of regslered agent and ke if apphcatle (NOTE. Regsstered Agens sygnature requirec when remslabng) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. a Added lo Fees
10. QFFICERS AND DIRECTORS !
TIe DT
NAME WAKEMAN, WILLIAM H Il Co Lo I .
STRLETADDRESS | 1208 LAKE DEESON WOQD LN . e Lo
orv-s2p | | AKELAND, FL 33805 : U0000o0e3v3se & oo

. - -

e DP ' - M4/25/08-80063~-018 B1:25

NAME  » GATES, DAVID
SIREET ADDRESS | 1246 LAKE DEESON WOCDS LN
CITY-SI-2IP LAKELAND, FL 33805

. : C
. R P

TILE DvP
NAME RAY, DONNA

: ) . [ - . ": PR A
Sl v, DO NOT WRITE -

IN THIS SPACE .~ -

NAME MACGREGOR, JOHN
STREET ADDRESS | 5186 LAKE DEESON WOQDS ! , N
CY-SiZP | AKELAND, FL 33805 : _ : L

TILE DS

NAME MACGREGOR, LISA
STREETADDAESS | 5186 LAKE DEESON WOOQDS
CIrY-§¥-2IP LAKELAND, FL 33805

TiTLE
NAME
STREET ADDRESS . . . *
CITy-ST-21P . i

12. | hereby certily that the information supplied with this filing doss nol quatly for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal # am an officer or director
of iha corporation or the receiver or Irustee empowered 1o execule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an addreass, wilth all cther like empowered

SIGNATURE: _1_fn. t. [ntolowars T Y-9-08 W3eFE-yvy/

SIENATURE AND TYPED OR PRINTED NAME OF SIGN:NG/GFFICER OR DIRECTOR Date Dalung Fhons &




