2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # N98000006103
LAKE VIENNA COMMERCE PARK PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

02-05-2007 90105 039 ****g] 25

Principal Place of Business

16007 N FLORIDA AVE
LUTZ, FL 33549

Mailing Address

16007 N FLORIDA AVE
LUTZ, FL 33549

bUUL1bdb

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

1004 N Florida ave

3. Mailing Address

L0049

N Flocicla Qug

AT

Suite, Apt. #, efc. Suite, Apt. #, etc.

02012007 chg-NP CR2E037 {12/06)
(fity& late City & State 4, FEI Number Applied For
U2, AL (idz, Fo 553572360 e ronioiDs

ROWE, ROBERT M
486867 N FLORIDA AVE
LUTZ, FL 33549

a : Gouniry Zp ‘ Country 5. Cortticate of Status Destred  []  $8-73 Additional
- Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Adldgzség% X Nl.'l:njberr ?l Accepctfd O Ve

City

Zip Code

FL

tha obligations of registered agent.

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

SIGNATURE
Signature, typad or printed name of «egisiared apand and tthe if applicatie, {NQTE: Regisierad Agen! signalure equired wnen rainsiating) DATE
| Filing Fee is $61.25 9. Ele;:tion Campaign Financing $5_00 May Be Make check payable to
Due by.May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

e 10- T OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1¢
Hifl3 vD @ veiete e ] Change [T Addition
NAME SHERIDAN, JAMES NAME
STREET ADDAESS | 13744 PLAINVIEW RCAD STREET ADDRESS
CITY-ST-21P QODESSA, FL 33556 CITY-8T-2IP
TITLE PD O elete TLE [JChange [ Addition
NAME ROWE, ROBERT NAME .
STREET ADDRESS | 46067-N FLORIDA AVE smeerannaess | V000G N Flonida Gve.
CITY-ST-2IP LUTZ, FL 33549 yd CITY-5T-2IP
TTLE STD ¥ Dekete e O Change (] Addition
NAME WILEY, CLIFFORD NAME
STREET ADDRESS | PO BOX 8080 STREET ADDRESS
CrY-ST-2IP LAKELAND, FL 33802 CITy-57-2IP
TILE T Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-S§T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ cChange [ Addition
NAME NAME

~STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CAy-s1-29

changed, or on an anaWs& wit%ered.
SIGNATURE: A

12. I hereby certify that the infarmation supplied with this fiting does not qualify tor the exemptions contained in Chapter 119, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&1{2067  3GL347957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




