FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Dlvnsgr.;ccf::g:;::;af::Tlows Secretary Of State
POQCUMENT # 72654 (8)

poration Name

PARK LAKE VILLAS, INC.

O

Principal Piace of Businass Malling Address
52 E SOUTH §TR 52 € SOUTH STR 3. Date Incorporated of Qualified
ORLANDO FL 32601 ORLANDO FL 32801 73
s us L 05/29/19
4. FE Number Applied For
59-1606084 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
neipal He el aiing e 6. Cartificate of Status Desired (] $8.75 Addiional
21 28] Fee Required
Sulta, Apl. #, etc. Suite, Apt. ¥, eic. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners passociation?
m 28 1 Yes No
Zip Couniry Zip Country B. This corporation owes or has paid the currant year Intangible
?‘] ;;I J;I 330 Personal Property Tax due June 30. Yes O Ne
9. Name snd Addrass of Curreni Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
: DON AS"‘EH & ASSDC..INC. 82| Street Address (P.O. Box Number is Not Acceptabia)
’ 52 E. SOUTH ST.
ORLANDQ FL 32601 8
84| City E L |ﬂ Zip Code

1. Pursuani to Ihe provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, In the State of Florida Such change was autharized by the carporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CROEQ37 (10197)

SIGNATURE Signatwe. typad of printed name ol registarsd sperl and lie H applicabls (NOTE Registered Agent signature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms PD L oeere 11 TILE [T Change ] Additicn
HAME WOLLISON, JERROLD 12 NAME
srreeTanoress | 1600 VILLA GIRCLE 1.3 STREET ADDRESS
CITY-ST-20 MAITLAND, FL 00000 14 CITY. §Y- 2P
TIE D YACKOELETE 21 TiLE VPD [ Change [ Addition
NAME LEBLANC, MELFORD 22 NAME LPaul Rusher
seeTanoress | 601 ORANGE TREE CT 2.9 STREET ADDRESS 0.2 ro r
CTY-ST- 2P MAITLAND FL 2. 4CITY-ST-7IP Zla tla ?ﬁf 35531
TME )@00 U] DELETE 3.1 Tk D p 3| Change L] Addition
NAE V, FRANCES 3.2 NAME
staeet aooeess | 1803 GROVE ST 33 STREET ADDRESS
CAY-$1-2¢ MAITLAND FL 3.&.CITY-51-2
TMLE D {7 oELETE 417TLE J Change LI Addition
NAME HARRIS, EDNA 4. ZNAME
| smeeraooness | 604 GROVE STREET 4.3 STREET ADDRESS
* | coy-s1-20 MAITLAND FL 44 OTY-ST-21P
: ME STD 3 ELETE 51 TITLE STh Y1 Change L] Addiion
RAME ATTKISSON, PHYLUIS 5.2 NAME i iki Mone
smeevoorsss | 1507 GROVE STREET srsmeet s [Py 1118 Attikisson Honey
CITY-ST-2° MAITLAND FL 5.4 CITY-ST-21P
mE LT oEiee 6.1 TILE [T Change [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-SI-ZIP BACITY-5T-2P

14. T hereby certify that the information suplplned with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 If changed, or on an ettachment with an address,

SIGNATURE: e P Bittiai T T 9P




