~2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # N99000005906

1. Entity Nama
TEN LAKES ESTATES OWNERS' ASSOCIATION, INC,

Secretary of State

Mailing Address

80 S SHORELINE CIRCLE
DEFUNIAK SPRINGS, FL. 32433

Principal Place of Business

80 S SHORELINE CIRCLE
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE IN THIS SPACE

RSN IR A

01172007 No Chg-NP CR2E037 (4/06)

4, FEI Numbar Applied For
58-3715096 Not Applicable
$8.75 Additional

6. Certficate of Stalus Desired [}

Fee Required

6. Namae and Address of Cuirent Registered Agent

LYNCH, PATRICIA A
80 S SHORELINE CIRCLE
DEFUNIAK SPRINGS, FL. 32433

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statament for the purpose of changing s registered alfice or registered agent, or bath, in the State of Flonda. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of regustersd agent and blle if wppheable

(NOTE: Registerad Agen| kignature requiad when renstanng} DATE

Filing Foe Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS
IMLE P
NAME ARNOLD, BENNIE

STREET ADDRESS | 1031 PINEWOOD DR
OrY-s1-2P DEFUNIAK SPRINGS, FL 32433

TITLE VP

NAME SHAW, ROBERT

STREET ADDRESS | 569 PINEWOQOD DRIVE
Ciry-s1-21 DEFUNIAK SPRINGS, FL 32433

THILE S

NAME SHAW, BEVERLY

STREET ADDRESS | 569 PINEWOQD DR.

CITY-ST-217 DEFUNIAK SPRINGS, FL. 32433

TILE TD

NAME LYNCH, PATRICIA

STREET ADDRESS | 80 SCUTH SHORELINE CIRCLE
GiTY-ST-21P DEFUNIAK SPRINGS, FL 32433

TILE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

0a000TOS0E1
D4/23/07-80037-001 B1.:

H l.i
o

DO NOT WRITE
IN THIS SPACE

12. I hereby certily that the information supplied with this hlz does not qu for the exemptions contained in Chapter 119, Flarida Stalutes, | further cerlify that the information
indicated en this raport or supp I rontal raport is true an acciata thgl my signature shall have the same lagal elfact as il made undar cath: that | am an afficer or director

of the corperation or the recg
changed, or on an allachmsg

th an address, with ther ikaam ered.

SIGNATURE:

Lr trustee empowerad [0 exequte-this rgpdrt as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

P‘W}L/CM A LYe # f’ ~(@-07 K50-§35~ 3501

]

# EIGNATURE AND TYPED OR PRINTED NAME OF 7((7\:40 OFFICER OR DIRECTOR

Dale Daylime Phona #




