2605 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name
MEMORY LANE HOM

DOCUMENT # N96000006622

EOWNERS ASSOCIATION, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90063 028 ****61.25

Principal Place of Business

2101 COLEWOOD LANE
DOVER FL 33527

Mailing Address

2101 COLEWQOD LANE
DOVER FL 33527

I

2. Principal Place of Business 3, Mailing Address HII I "”‘I | | II HI"I‘ Il |||1
‘ ¥, et Suite, Apl. #, atc.
Sulte, Apt. #, atc uite, Apt. #, atc 15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Numbey Appliad For
NO-T APPLICABLE Not Applicable
zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAPOLEON, AV
DOVER FL 3352

2101 COLEWOOD LANE

Name

A

Streat Address (P.0O. Box Number is Not Acceptable)

7

City

FL Zip Code

SIGNATURE _

8. The above named entity submits:
the obligations of registered

4géft

gns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed o pnmm:i name of registared agent and Lt if applicabla

(NOTE: Ragsterad Agant signalyra required when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 10
TIILE P | $a Delele i L s 1 O Change i Addition
e HUNTER, RICK NAME Leanne V{‘JC ] [
SIREET Appress | 2105 COLEWOOD LANE STREE? ADDRESS Q 203 Col Cu)w‘i end
civ-st-zr |DOVERFL 33527 - CITY-5T-7P Dol er 3 3527
TIiLE ] : [ Deleta e ‘ P [ Change X Addition
wME  |NAPOLEON, AVA VAME Lavid Preast
streer aporess (2101 COLEWCOD LANE ' STRLET ADDRESS 220 Y Colewood Lane_
ony-si-zp |DOVER FL 33527 CITY-SI1-2I - p -
Dover Fi.33527
e D ) 7 Deteta TILE O change [ Addition
NAME CHAPMAN, STEVE o . _ B
STREET ADDAESS | 2205 COLEWCOD LANE SiREET ADDRESS
CITY-S1-2IP DOVER FL 33527 CIrY-ST-2P
TILE D O Delets e [J Change ] Addition
NAME PASKERT, DAVID NAME
STREET ADDRESS | 2201 COLEWOOD LANE STREET ADDAESS
cry-si-zp | DOVER FL 33527 CHTY-§1- 2P
THLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CiTY-S1-2P
TILE O pelete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

indicated on

SIGNATURE:

s report or supplemental report is true an

12. | hereby certlg that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

e Yalleae. Pra Nasoféon Secrefacy 0;9/ 1/0S (#/3)201-23%9

SIGNATURE AND TYPED OM’HINIED NAME OF $IGNING OFFICER OR DIREGKOR

Oaytime Phone 4




