.
L]

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # N99000005906

1. Entity Name

TEN LAKES ESTATES OWNERS' ASSOCIATION, INC.

»

El

Secretary of State

03-01-2005 90079 020 ****61 .25

Principal Place of Business

80 S SHORELINE CIRCLE
DEFUNIAK SPRINGS FL 32433

Mailing Address

80 S SHORELINE CIRCLE
DEFUNIAK SPRINGS FL 32433

20016781

Same. ds ABove 54Mz,,45 A Rove
Suite, Apt. #, etc. Suite, Apt. 4, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Apptied For
7 59-3715086.. _: . ._.[- [NotApplicable |
Zip T T YT Céuniy T - Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Hequileé o
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registarod Agent
Name
Iéghécgﬁ SSEEIISIEACAIR CLE ) ) Street Address (P.O, Box Number is Not Acceptab!e}
DEFUNIAK SPRINGS FL 32433
—_ . = Tl [ — | City. _ . . e de_g___th Zip Code_‘____‘ .

the obligations of registered agent.

SIGNATURE

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

© Signature, yped of printad name of tegistared ageni and itle of apphcable.

(NOTE Regrsiarad Agent signature raquiréd when ranstating)

DATE

9. Election Campaign Fil

Trust Fund Contribution,

nancing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. N 1.

TITLE P ; g Detete T PrES 1 DENT EThange [ Addition
NN RUSHING, CHAD -, NAME Rednic. AANOC D

sTReer a0press | 158 N SHORELINE CIR. SRETADDRESS {79 3/ PIN FN0O D PRIVE

civsiop |DEFUNIAK SPRINGS FL 32433 orS® |DcFunigk SPES |, Fe 32¢33

e - vP : B[Delete TITLE Yice pres. N)CN'!’- S Thange [ Addition
MAME STRICKLLAND, RICHARD NAME RoBeast § HAW

STREET ADDRESS |66 S SHORELINE CIRCLE STREETADDRESS | 7°¢, 9 ?I,ucw op D DAIVE

grv-sr.zp | DEFUNIAK SPRINGS FL 32433 UT-SE-TP | pefLicai ,,J(_ =] ps—s Ft 3¢ 33

me S [ Delete - TIRLE [ changs [ Addition
NAME SHAW, BEVERLY NAME

STREEF ADORESS. 1 56S PINEWOOD DR.. L. . o STREET ADDRESS | . e ue —~ - ———

CiY-§T- 2P DEFUNIAK SPRINGS FL 32433 CiTY-ST-7IP

TITLE D [ Delete TITLE [ change  [C] Addition
wme  |LYNCH, PATRICIA NAME

sireeT ApDRESS |80 SOUTH SHORELINE CIRCLE STREET ADDRESS

CTY-ST-7P DEFUNIAK SPRINGS FL 32433 CITY-S1- 7P

TiLE 0] Detete TINE [ change [ Addition
HAME AAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CHY-51-7P

TMLE 1 Delete TiLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-7P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental reportis rue and accurate and tha
of the corporation er the recei r trustee empowered to execute thls o
changed, or on an attachme, an address, wil

SIGNATURE: W

y signat

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'PAm:cm A LyneH /’5/105’- F350-§55- pOSS—

ure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAM{OF s G OFFICER OR DIRECT

oR Date

Daytime Phene #



