2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N97000004746

1. Entity Name

LAKE DOWN COVE ASSOCIATION, INC.

04-13-2007 90187 010 ****g] 25

Principal Place of Business
C/0 WORLD OF HOMES
2884 S OSCEOLA AVE
ORLANDO, FL 32806

Mailing Address

£/0 WORLD OF HOMES
2884 S OSCEOLA AVE

ORLANDO, FL 32806

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ORI ADA M AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01272007 Chg-NP CR2E037 (12/06}
City & Slate City & State 4. FEI Number Applied For
59-3481592 Nol Applicable
Zi C i .
P ountry Zip Country 5. Certificate of Status Desired O ?:gesq lﬁf:j'""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, VICKI
2884 S. OSCEQOLA AVENUE Street Address (P.0. Box Number is Not Accepiable) }
ORLANDO, FL 32806
City Zip Code

FL |

8. The above named enlily submits this stalement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and twie it apolicable {NOTE. Regrsisred Agent signalure required when renstatngy DATE

Filing Feoo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TiTLe PD 3 Detele Tk Ce-bor / '-Ynulaﬁe VP . [ Ghanga ErAadition
NAME SIMMONS, THOMAS NAME | Bl v

l(,-.,de Low .

STREET ADDRESS | 9509 HEMPEL COVE BLVD STREET ADDRESS Z qu ¥ -
orv-si-ap | WINDERMERE, FL 34786 p olrY-51-28 Wimdermer F| 34786 y
TITLE vD %me TITLE .S“T. » An [ Change [y’ﬂ&diliun
NAME RAHILL, GLENDA NAME Corme P toxa,nnc
STREET ADDRESS | 2540 HEMPEL COVE GT STREET ADDAESS G54l Hempel Con Bl
CITY-5T-2IP WINDMERMERE, FL 34786 CITY-51-2IP AKA mere £l 3:_’ 786 P
TILE STD wﬁm TILE md. ’ O change W] Addition
NAME KLOSTERMAN, STEPHEN NAME Kl w‘-y‘rw\
SIREET ADDRESS | 820 PALMWAY ST STREET ADDRESS 2egM . - S. 65.:.‘0 A
cnv-st-ap [ KISSIMMEE. FL 34744 Crv-S1-2i O{'\MJO, Bl 328wk
TITLE I Delete Tiee [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-2ZIP CITY-§7-2IP
HILE O Delate TIILE [ Change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
DITY-ST-21P CITY-§1-2P
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP CITY-§1-2P

12. | heraby certity that the information supplied wih this fiing does nat qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of lrustee empowered [0 exacule this reparl as required by Chapter 817, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an altachment with arwnwiem owered. |
. 5\‘@\'0(
SIGNATURE: |

4 L_/o7 Ho1-770-1 948




