FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT (AR) -

Secretary of State

(03-22-2006 90027 028 ***150.00

DOCUMENT # P04000071750

1. Entity Mame

CLARKMERE AT LAKE KEYSTONE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Buginess

S5 FoTHAVE
SFPETEBEACHFT 33706

Mailing Address

BB FETHAWE—
STREFEBEACH FL33766—

IR IR

2. Pnncipal Place of Business

35S0 Lays Cove Place

3. Malling Address

8502 Lays Cove Place,

Suite. Apl. #, elc. Suite, Apt. 4, eic.

1st MOORE CR2E034 (10/05)
City & Stat City & Stat 4. FEI Numb Applied For
yO ;{EBSSQ_ yi FL Oydeascsaa) ;L lmer 20-2162814 NE?Applicable
Zip Country Zip Country " $8.75 additionat
33556 M SA 3 55;@ U _SA 5. Ceriilicate of Staws Desire¢ a Fee Flequirecli ONa

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAY, STEVE Heme LAY, Steye LAP LAY, Zoc.

Strieet Address (P.O. Box Number 15 Nol Acceptable
LBP LAY, INC ( ptable}

~G5E5-GRAZINGTANE—

8SOQ [lays Cove Place

City

Oclessa FL | °85% ¢4

8. The above named entity submits this staterant for 1he purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

5;5? , Steve LAY, LBP LAY, 0. 30/0(

Signalure, typen o prenco Ny of wgwsleréi agent and litle |l apphcabio

iNO‘.’ﬂ’ Repisiered Agent sgnature reaured when reinsialng)

OATE

FILE NOW!!! FEE IS $150.00.
After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida De’pa;tniem of State ~;
QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 elete Tine ) ﬂ’cnange [ Addition
A LAY, STEVEN AN LA ; STeven
STREET ADDRESS | G5OG-ERAZINE TN~ STRECT ADDRESS RSO LAYS Cove Place
CITY-ST-21P oIrY-St-2ip odes sa , AL 3 3sSh
TITLE 3 Delele TIILE A O Change - @ ddition
NAME HAME / )
LAY ) Alisa
STREET ADDRESS STREET ADDRESS 9502 La Ly & Cove F/A?C ?
CITY-ST-2IP CITY-ST-20P afe$54 f £/ 33 ST 6
TILE — R [ Detets TWTLE- - . - - (O Crangs [ Acdition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-SE-2P
TILE (] Detete TIILE [ Change  [T1 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
Ciy-S1-2IP CiTy-ST-2IP
TITLE £ Detete TILLE O cnange ] Acdition
HAME NAME
STAEET ADDRESS STREET ADORESS
CiTy-S$1-21P CITy-§T-2IP
HIiLE 7 pelete TIL [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CiTY-51-21P

12. | hereby cenlify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | {urther certly that the informaltion
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered io execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11

if changed, or on an attachment with an addr%:omer like empowered.
SIGNATURE: 5 _ Shve Loy, biesdar

“SIGNATURE AND TYPED d(DHINTEDWE DF $IGNING OFFICER OR DIRECTOR /

0/of 313-230-991¢

Date

Daynmo Phane §




