2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000008840 3 5
1. Entity Name s
LAKE MONROE ASSOCIATES OF CENTRAL FLORIDA, 2004 APR 23 PH
INC.
e s SECRETARY CF Sfa'gsﬁ

Principal Place of Business Mailing Address TALLAH ASSEE F L
2211 AZALEA PLACE 2217 AZALEA PLACE
WINTER PARK, FL 32788 WINTER PARK, FL 32789
A v N LD A AV IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

LCity & State City & State 4. FE{ Number Applied For

: 59-3160153 Not Applicable
v Zip Couniry Zip Country 5. Certificata of Status Desired [ f.;fq i.:\i:i:;:iona:

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

Name
WILLNER, DAVID M
1792 LAKE BERRY DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 '

City FL I Zip Cade

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

SIGNATURE
Signature, lyped or punted name of regisiered agent and te il applicable. (NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayBe
After May 1’ 2004 Fee will be $550,00 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TMLE [ Change ] Adeition
NAME WILLNER, STUART N MAME
STREETADDRESS | 1117 RUSSELL DRIVE STREET ADDRESS
CITY-8T-71P HIGHLAND BEACH, FL. 33487 City-ST-ZIP
TILE D [ pelete e Tl change [ Addition
NAME SCHMIDT, RALPH M NAME
STREETADDRESS | 2211 AZALEA PLACE STREET ADDRESS
GITY-51-2P WINTER PARK, FL 32789 CITy-ST-2IP
MLE [T Deiete Tme O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiY-ST-2IP iTY-S1-20P
TiLE 3 Delete TITLE [ change 1] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5- 2P ciTY-S7-2IF
TILE [ peiee TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detate TME [ cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-AT-2IP oTY-ST-21P

12. 1 hereby certify that the inlormaticn supplied with this f|||n§ does not qualify for the exemptian stated in Saction 119.07{3)(i), Florida Statutes. | furihar certity that the information
indicated on this report or suppiemental report is trug,and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recer r trusiee empaweztd (0 execute thi report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachm r tike enfpfwer

SIGNATURE: , HALPH M. _ScHMmIOT 7//?/07 Yo7-644-/51fp

SI%URE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayzime Phone ¥

E\‘O



