——1_1__Enlity Name

——— |

FILED

2005 NOT-FOR-PROFIT CORPORATION ,
ANNUAL REPORT (AR} __ , Aug29,200S 8:00 am
DOCUMENT # N95000002139 T T Secretary of State

08-12-2005 90001 012 ****5] .25

————— .

Lr?é(E MANN ESTATES HOMEOWNERS ASSOCIATION, -
INC.

Principal Place of Buginess Mailing Address
MOUNT OLIVE A.M.E. CHURCH 34684 DOMI-FFITZ CT.
ORLANDO FL 32805 ORLANDOQ FL 32805

TR R

2. Principal Place of Business 3, Mailifng Address
N\ounsta' O\lue AME Gorch™ ™~ 54 Dominp Drive
Suite, Apl. #, etc. Suite, Apt. #, eic. 2nd MOORE CRIE037 (5/05)
City & State City & Stale 4. FEI Number Appiiad For
Orlando  FL Orlands  FL 59-3458082 o hepieae
2p Country Country ) o $8.75 additional
‘52 <0 5 J ra-nq,\’/ % 220 5 G m/\qt 5. Certificate of Status Desired a Foe Requirod
6, Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
- Mameo
] o Pilueses Floyd
gﬁé—;r%%ﬁr&?g%# s:reelAdﬁs%(z?. Bg Numbar;s Nob Accepz!gble,} e
- &S
ORLANDO FL 32805 Lo -
———— e S = A —_— - - — C
Yt -lan de FL | %8%%0s

8. Ths above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiiar with, and accept

/m /( S’/l%/ 25

j/ {NOTE Regreieied AQel SuCrigire |l a0 whan isntatng]

7 FILE NOW: FEE IS $61:25 . © i1 s, Election Campaign Financing $5.00 Mayge | -  Make Check Payable fo

%1 { 'DueBy Septeinber7,2005. . i+ TrustFund Contibuton,  [J AddedtoFess | Florida Department of State - - -
0. DP SFFICERS AND DIFECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DRECTORS N 10—
HLE SALTER, CHARLIE J Boeer I Pres/dent ﬁ.crmga £ Addition
NAME 3464 DOMMFITZ CT. Mg Ulysses FJUYJ
SIREET ADDAESS | ORLANDO FL 32805 STREET ADDRESS Ll 5 Demi nu Df - 0L
a-s-2r | pvp CITY-S1- 7P é g S d'; e 32 ¥
wile FLOYD, ULYSSES [t nmE T rai 9 Jereld s [ chage [ Addtion
NAME 454 DOMINO DR. RAME ?> DO mtno Dr
STREET ADORESS | ORLANDO FL 32805 STREET ADRRESS a2 .

Lorsm|oe . mvow | Oclande, £ 32905
i BURGESS, GRACE M &2 Dees nne Vit 9 i Thomas BYthoe O] assiton
g 220 DOMINO DR, NANE 11 arnl no Or-

STFEET ADCRESS | ORLANDQ FL 32805 SIFELY ADDRESS ;z-'z %290 -
on-s-?e fpr CTY-51 2P - amdo, - 5

me GOODMAN, ERNEST B peles neE O changs [ Addition
N 3400 CHURCH $T. M Emma Jones

STREET ADDRESS | ORLANDO FL 32805 smeaooss | AR 5 Wale at+ DY

aiv-sar DT civ-S1-2p Orlandy, AL _32280¢

. MIDDLEBROOK, GRACE 62 e RILE i O [l acdiion
HAME 232 LIONEL AVE. NAME

sireeT anoress | ORLANDO FL 32803 STAEET ADDRESS

LITY-S$1-2P T CIrY-ST. 2P

me JENKINS, IS B etz TIRLE Dchange [T Addition
it 3209 WALLER PLACE NAME

sineer aoress | ORLANDO FL 32805 STREET ADOFESS

CirY-S1-2P CTY-51. 28

12. | hereby cerﬁz that the inlormation supplied with this liling does nol qualily for the exemption statad in Saction 119,07{13)6). Flprida Statutes. | further certity that the information
indicated on this repart or supplementat repert is true and accurate and that my signature shall have the same lagal aftect as if made under oath; that | am an officer or director

of the corporation or the recpwel Shitrustee empowarad to executa this recort as required by Chapler 617, Florida Stafutes; and that my nama appears in Block 10 or Block 11 #
changaed, or on an attachpie 2 dfpes, with all other tike empowared.

SIGNATURE: M/ « / 6’1{. b3 Hey 245 523

Dayoms Pheng #




FLORIDA DEPARTMENT O W}

Glenda E. Hood
Secretary of State

August 15, 2005

LAKE MANN ESTATES HOMEOWNERS ASSOCIATION, INC.
454 DOMINO DRIVE
ORLANDQO, FL 32805

Subject: LAKE MANN ESTA EOWNERS ASSOCIATION, INC.

Reference Number: N95000002139

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report has not been filed and a
copy 1s being returned for the following correction(s):

. There is not a registered agent designated on the report. Please enter the current
registered agent's name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign

accepting the designation.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



