2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N96000004877 o

1. Entity Name

EASTERN LAKE NEIGHBORHOOD ASSOCIATION, INC.

08-16-2005 90038 003 ****6]1 .25

Mailing Address
PO BOX 2389

Principal Place of Businass

219 SMITH GULF DRIVE

30061798

SEAGROVE BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459
[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, §C. Suite, Apt. #, etc. 07052005 Chg-NP CRZE037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3433852 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e e e~ Name ____ _ _. e e e - R

DAY, EARL

219 SOUTH GULF DRIVE
SEAGROVE BEACH, FL. 32459

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations ol regislered agent.

SIGNATURE

Signature, typed of printed nama of registered agant and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTCRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD K [T Delete TMLE [O Change ] Adéilion
NAME DAY, EARL NAME

STREET ADDRESS | 219 S, GULF DRIVE, STREET ADDRESS

CITY-ST-2IP SEAGROVE BEACH, FL 32459 ClTY-ST-21P

me D & 0elee e T D [JChange Mk Asdition
NAME KRASKA, BEVERLY J NAME S T Lpn

STREET ADDRESS | 118 LAKEPOQINT DR STREET ADDRESS Jub r( MREyiEw DR 5 !':"'M Poirsx BCL,
orv-sT-zP | SEAGROVE BEACH, FL 32459 cov-ST-0P ‘7‘ 3? L L L sy 54

TTLE VP [T oelete ME [J Change  [] Addition
NAME KENNEL, TOM NAME

STREET ADDRESS | 335 LAKEVIEW DR. STREET ADDRESS

city-s1-2*  —[*SEAGROVE BEACH; FL 32459 —~—-— e —-p-cv-steap— |— - R
HILE SD [ Delete TILE [ Change [ Addition
NAME WILSON, JEANNIE NAME

STREET ADDRESS | 62 SAN ROY ROAD STREET ADDRESS

CiTY-ST-2IP SEAGROVE BEACH, FL 32459 CHTY-ST-2IP

TIIE [ petete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this f|||

does noi qualify 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 an accurate and that my signature shall have the same laga effect as if made under oath; that 1 am an officer or director

of the corparation or the raceaiver or trustee empowerad o exe

changed, or on an atlachr%éﬂﬁddress wnth all gther I
SIGNATURE: arl

mpowered

te this raport as required by Chaptsr 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

T 305§y -17/4

WGGNATURE AND TYPED OR PRTED NAME 6‘( BIGNING

ICER OR DIRECTOR

Date Daytima Phona #

Aug 16, 2005 8:00 am



