2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # N99000005905 * ecretary of State
1. E N
iy Name 04-18-2006 90089 025 ****6] 25
TEN LAKES ESTATES OWNERS' ASSOCIATION INC
Principal Place of Business Mailing Address
80 S SHORELINE CIRCLE 80 $ SHOREL!NE CIRCLE
e o ““llﬂ“‘l ‘l”llﬂ”llm ||m ||w ||”| "‘II Im”l“lnul IWI'I’ ’ll'
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, elc Suite, Apl. #, elc. 1st MODRE CR2E037 (10/05)
Cily & Slate . City & State 4. FEI Number Applied For
59-3715096 Not Applicable
o Country i Country 5. Certificate of Status Desired [} $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH' PATHICIA A Sureet Add P.0. Box Numnber is Not A bl
80 S SHOREUNE CIRCLE reg ress (P.0O. Box Number is Not Acceplable)

DEFUNIAK SPRINGS FL 32433

City FL l Zip Code

8. The above named entiypubmits this stalement for the purpose of changing s registerad olfice or registored agent, ar bolh, in |he Stata of Florida. | am lamiliar with, and accepl

the obiigations of r red agenl
SIGNATURE ZWM& W AL og

Slynarury, iyped uv :;',‘d name of [egstated :\guu%)ua | applicable (NOTE Rouisiniod Agenl signabing rscpned shsn reosiiing) DATE
FILE Now FEE IS $s1 25 9. Election Campaign Financing $5.00 MayBe | | " Make Chéck’ Payab} to §

" Due BV May 1; 2006 Trust Fung Contritystion. TJ AddedtoFees [ ': - Florida Department of Sjate
0. ' T OFFICERS AND DIRECTORS i ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
i P - ) Detete i P _ B Thange [ Adeition
NAME ARNOLD, BERNIGE BENN | E NAME ARNOLD  BENNIE
SiREEI ADDRESS | 1031 PINEWOOD DRIVE STREET ADDRESS () o3/ Prugwood Dive
orv-si2p  |DEFUNIAK SPRINGS FL 32433 oStz e £ antax, SPES F 32y 33
TE VP O Delete TIILE O Change [ Addition
NAME SHAW, ROBERT NAWE
STREET ADDRESS | 569 PINEWOOD DRIVE STREET ADDRESS
rv.cnge |DFFUNIAK SPRINGS FL 32433 e Motz |
THLE S [ pelete TE [ Change [ Adtition
NAME SHAW, BEVERLY NAME
SIREET ADDRESS |B6G PINEWOQOQD DR. SFREET ADDRESS
CITY-8T-210 DEFUNIAK SPRINGS FL 32433 CITy-§T7-2F
e 0 [ Dsfete e [J Change  [] Adgition
NAME LYNCH, PATRICIA . NAKE
SIREET ADDRESS |80 SOUTH SHORELINE CIRCLE STREET ADDRESS
CiTY- 5T-2IF DEFUNIAK SPRINGS FL 32433 CITY-si-2IP
TILE ] Delele JITLE O Change ] Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-S1- 2P CITY-ST-2P
TILE O petete 10LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12, | hereby cedify that the intormation supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certily thal the infarmation
indicated on this report or suppglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the recg or rusles empowered o execute this report as required by Chapter 617. Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlac ith an address, with all pif®er like empowered.

?A‘T/L/{/# 4. LY Y-4Y.0C  §50-83v-5877

A ME QF SIGNING OFFICER OR DIRECTOR Daier Dhiytieon Plunse B

SIGNATURE:

SIGNATURE AND T\'PED OR PRINTED




