fgﬂﬁﬁ NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM

DOCUMENT # N97000003857

1. ame

CE’?’%ESS LAKES ESTATES it HOMEOWNERS
ASSOCIATION, INC. . .

Secretary of State

Principal Place of Business

2757 MEADOWVIEW €T
TARPON SPRINGS, FL 34688  US

Nading Afdrass
Z757 MCADOWVIEW CT

TARPON SPRINGS, FL 34608 US

DO NOT WRITE IN THIS SPACE

AT AU

| UZi12008 Mo Chg-NP CRIEOIT (1105)
&, FE}Number ] lﬁ_\ppligc'Fm
58-3457806 g { {NotAgplicable
5. Certficate of Status Desked [ gei-;fmﬁf{fmal

6. Mama and Address of Current Registared Agent

CALRK, ROBERTL
2757 MEADOYWIEW CT
TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for (e purpose of changing its registared oificy or regisiated agsnt, of hoth, inths State of Fiarlaa. am familiar with, et secept

the abligations of registeted agent,

'SIGNATURE
Gignaiue, teied o prmied Hame of fegsterad agent end tia i applicabite (NCQTE: Maqkierpg Agem sigratwe rquired hen remsiaiing) - CNTE
Filing Fee iz $61,25 9. Eiection Cempaign Financing $5.00 Moy EBo
Dus by Ray 1, 2008 Trust Fund Contriution. Added to Fees

10. QFf ICERS AND DIRECTORS

e D

RAME CLARK, RUBERT

STREET ADDRESS | 2757 MEADOWVIEW CT
CiTYy-51-2 TARPON SPRINGS, FL 34688

e 8o

RAME ANURADE, SANDY

SIREEY ADTRESS | 2805 MEADOWVIEW COURT
GT-ST-2F | TARPON SPRINGS, FL 346688

TEIE PO

RAME BADILLO, LINDA

SYAEEY ADDRESS | 2791 MEAROYWWIEW CT
Gily-87- 72 TARPON SPRINGS, FL 34688

TILE VPD

MAME LACAMERA, RICHARG

FTAEEY ADDRESS | ZBNE MEADDWVIEW CT
GiTy-£§7-27 FTARPOHN SPRINGS, FL 34688

TITLE

AKE

SIAEE MDDAESS
CiTy -S5-21P

TLE

RAME

STALET APTRESS
CoTy-ST-1IF

HOOONE 34509
12/35/06-30005-019 61.55

DO NOT WRITE
IN THIS SPACE

12. thareby cenily that the Information suppied with s fing does nat quatty for the exemptions contalned M Chagter 119, Flonds Stahass. | fudhor centy hat the inforration
incicated on s report of supplementa) repertis truo avcurate and thal my signature shall have the samne Jeal sifect a3 if mada under cath; 1hat 1 em an pificer o direcior
of the corporalion of the receiver of ftusies empowered 1o executa s report as required by Chapter 617, Floride Slajules; and thel my name gofisars in Block 10 ar Slock 111

changed, or gn an altachmant with an addrass, with all other ke ampowarad.

o2/ /06 Ga>)939-95¢ 2

SIGNATURE: M J  Renst Chrte .
EIBNATURE AHD TY#ED OR PIINTED HANE OF 31IONMG ER OR DIRECTCR Date Toywme Phona ¢




