FILE NOW: FILING FEE IS $61.25

- = B _-s"-

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727754

1, Corporation Name

(4)

LAKE KATHRYN ESTATES HOMEOWNERS ASSOCIATION, INC

ORI AW

Principal Place of Busingss

861 ROYAL PALM DR.
CASSELBERRY FL 32707

Mailing Address

881 ROYAL PALM DR
CASSELBERRY FL 32707

us 3. Date Incorporated or Qualified 3a. Dato of Last Repon
10/15/1973 04/21/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
7 28] NOT APPLICABLE Not Agplicabla
| Suite, Apt. #, efc. Suite, Apt. 4, etc. 5. Certifcate of Status Desred O $8.75 Additional
22-[ E‘ Fee Required
City & State Gity & State 6. Election Campaign Financing $500 May Be
E o El Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;4—| 2_51 El m Florida Statutes Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARGER, NANCY B 82| Stroot Address [P0, Box Number is Not Acceptabie]
881 ROYAL PALM DR.
CASSELBERRY FL 32707 a3
84| City FL 85| Zip Code

11. Pursuant to tha pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
famihiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE “Sigrature, typed or printod name of registared agent and ftla f appiceble. INOTE: Registered Agen! Signature réGuired wian rerstating) BATE
12, OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE T CIDELETE 1ATITLE [O¢Change [ Addition
HAME CORBETT, VIRGINIA 1.2 NAME
streer aooaess | 951 MAHOGANY DR 1.3 STREET ADDRESS
CIFY-ST-2P CASSELBERRY FL 14 CITY-5T-2P
T D [IDELETE 21TiLE Olchange [ Addition
NabE BARGER, NANCY B 22 NAME
sinee aooress | 881 ROYAL PALM DR 2.3 STREET ADDRESS
CITy-51-2p CASSELBERRY FL 32707 2.40/TY-57-2P
TI1LE D {T]DELETE 31 TILE [OJChange ] Addition
NAME CHRISTIANSEN, FRIEDA 3.2 NAME
siaert acoress | 985 OLIVE DR 3.3 STAEET ADDRESS
| crv-s1-2ip CASSELBERRY FL 32707 24.CITY-5T- 7P
TITLE D [_IDELETE 43 TLE [JChange [ Addition
NAME NEUMEYER, JOHN 4 2NAME
street aooress + 1098 MANGO DR 4.3 STREET ADDRESS
GITY-S1-2IP CASSELBERRY FL 32707 44 CITY-ST- 2P
TITLE D [_JDELETE 51TITLE [JChange ] Addition
NAME VICTOR, CHARLES 52 NAME
STREET ADORESS 1 923 MANGO DR 53 STREET ADDAESS
CITY-ST-2IP CASSELBERRY Ft 32707 54 CITY-$T-2P
TTLE CI0ELETE B11IMLE ClCnange 1 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-21P 6.4 CITY-§T-2IF

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: m%&/ﬁiéé%

14. | do hereby certify that the information supplied with this filing is voluntarily furnished
cerlify that ihe information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

NANCY B. BARGER : / 2&’ éa 4 4‘07{‘95'-9327

F SIGNING OFFICER Of DIRECTOR

an attachment with an address.

and does not gualify for the exemption stated in Sechion 112.07(3)(k), Florida Statutes. | further

Derytima Phone 4

CR2E037 (12/95)



