2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 07,2008 08:00 AT

DOCUMENT # N99000005906
1. Entiy Narmo Secretary of State
TEN LAKES ESTATES OWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address
80 S SHORELINE CIRCLE 80 S SHORELINE CIRCLE
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

01272008 No Chg-NP CRZE037 (4/08)

Do NOT WRITE IN THIS SPAC E 4. FEl Number Applied For
59-3715096 Not Applicable
5, Certificate of Status Desired (] gg';?q\‘n?:dm"“a'

§. Name and Address of Current Registerasd Agent

5 S SHORELINE GIRCLE DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

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

SIGNATURE
Signature, ypad of peinted hame of agert and ttle i {NOTE: flagisternd Agent sipnature requiced when renstatng) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be ;
Dus hy May 1, 2008 Trust Fund Contribution. [0  Addedto Fess

10. QFFICERS AND DIRECTCRS

TILE P

NAME ARNOLD, BENNIE

STREET ADDRESS | 1031 PINEWOOD DR
CaTY-ST-2P DEFUNIAK SPRINGS, FL 32433

TIMLE vP

NAME SHAW, ROBERT _ UN0OO0R19109

STREET ADORESS | 568 PINEWOOD DRIVE 02A15/05-80057-014 61,25
GTY-ST-ZP | DEFUNIAK SPRINGS, FL. 32433

TME S

NAME SHAW, BEVERLY

STREET ADDRESS | 568 PINEWOOD DR.
CiTy-ST-2P DEFUNIAK SPRINGS, FL 32433 DO NOT WRlTE

o ™ IN THIS SPACE

HAME LYNCH, PATRICIA
STREET ADDRESS | 80 SOUTH SHORELINE CIRCLE
Ciry-ST-2P DEFUNIAK SPRINGS, FLL 32433

Tme

NAME

STREET ADDRESS
CITy-§7-21P

TME
NAME
STREET ADDRESS
oTy- 572

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angdthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corpaeation or the recei I trustee empowered to execute port as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 113
changed, or on an altachm an address, with all otherdik wered.

SIGNATURE: . ecn (. 0};{«»/) [-28-08  350-336-5%77
T EIGNATURE AND TYPEG OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytima Phore 4

PhATese,;p A LyncH




