2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT | | Feb 08, 2005 08:00 AM
DOCUMENT # N990QO0Q3956 SAERT Secretary of State

1. Entity Name - - .
LAPORTE VILLA LANDOWNERS' ASSOCIATION, INC.

Pringipal Place of Businessr ) . l C Mailing Address
14131 LOUISE DRIVE 14131 LOUISE DRIVE
SOUTHRORT, FL 32409 SOUTHPORT, FL 32409
——————————====— ([l AT EIERANIOLE]
01122005 No Chg-NP CR2E037 (14/03)
DO NOT WRITE IN THIS S PACE 4. FEI Number ) Applied For
59-3584170 Not Applicable

o : $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agont

OWENS DIANE DO NOT WRITE
SOUTHPORT, FL 32409 ' B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, 'n the State 6f Fiorida. | am familiar with, and accept
the obligaticns of registérgd agent

SIGNATURE -

Signature, typed of printed name of regisiared agent énd’il."njeh appficabla (N‘D\‘E Registered Agent sigraturd raquired whaa reinstaticg) ) DATE
Filing Fee Is 561.25 9. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contrizution, Added to Fees _ -
Due by May 1, 2005 H!Jﬂﬂﬂﬂ??fﬂﬁ‘f ) o
= e N R § ~ o R R Y R 17 B Y
TTLE PD R A
NANE QOWENS, DIANE

STREET ADDRESS | 14131 LOUISE DRIVE
CITY-$T-21P SOUTHPORT, FL, 32409

TLE VPD -
NAME ZEDIKER, FRED

STREET ADDRESS | 14141 LOUISE DRIVE
Gmy-57-2P SOUTHPORT, FL 32408

1ITLE SD
NAME KELLEY, ROGER T o T

STREET ADDRESS | 14207 LOUISE DRIVE
CITY-ST-ZP SOUTHPQRT, FL 32409 _ DO NOT WRITE

A I - IN THIS SPACE

NAME HOQOD, JIMMY
STREET ADDRESS | 14121 LOUISE DRIVE
CIre-s1-2p SOUTHPORT, FL 32409

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TLE

NAME

STREET ADDRESS
CIY-S7-2IP

12. [ hereby certify that the information suppligd with this ﬁling does not qualify for the exemption stated In Section 118 O?fS)m. Florlda Statuies, I furdher certify that the infarmation
indicated on this report cr supplemental repart is true and accurate and that my signature shall have the $ame legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowéred, “ O
Drans. (OLderns

SIGNATURE:

SIGNATURE AND TYP! Daytime Phone #




