2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N99000005981
LA RESIDENCE AT LERMITAGE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

05-01-2006 90350 033 ****6]1 .25

Principal Place of Business

2685 HORSESHOE DR 5., #215
/0 RESORT MANAGEMENT
NAPLES, FL 34104

Mailing Address

C/0 RESORT MANAGEMENT
2685 HORSESHOE DR. S. #215
NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, eic. Suite, Apt. #, etc.

04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3602348 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEINERS, MARIE

Neve PuCHARD . VITEUS

2508 L'ERMITAGE LANE
NAPLES, FL 34105

Street Address (P.O. Box Numbar is Not Acceptable)

2o L Ermahe & %
b ApheS |

City

FL | 255 €

8. The above named entity sl
the obligaticns of registe)

A7

SIGNATURE

ment for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

kot o
Slgnature, typed or printed name ol agent and fifle if

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VP & hiee TITLE Cchange [ Addition
NAME BUFFINGTON, ELAINE NAME

STREETADDRESS | 2610 L'ERMITAGE LN STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP

TITLE P O Dekete TILE [JcChange [ Addition
NAME VOET, PAUL NAME

STREET ADDRESS | 2654 L'ERMITAGE LN STREET ADDRESS

CITY-S1-2P NAPLES, FL 34105 CITY-5T-21P

TITLE ST } ] Delete TILE [1Change [ Addition
HAME MEINERS, MAR!E BAME

STREET ADDRESS | 2958 L'ERMITAGE LN STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34105 CITY-ST- 2P

TITLE O pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2P

TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CJiy-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for t
indicated on this report or supplemental repart is trug.gn
of the corporation cr the receiver or irustee empo ¢}

changed. or on an attachment with an addrass,

SIGNATURE:

likg emp

epfemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my'sighature shall have the same legal effect as if made under cath; that | am an officer or director
cute this repert @s séquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




