FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 727754 (4)
LAKE KATHRYN ESTATES HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

681 ROYAL PALM DR.
CASSELBERRY FL 32707
us

Malling Address

831 ROYAL PALM DR
CASSELBERRY FL 32707-2140

FILED
Feb 04 1997 8:00am
Secretary of State

A AT

3. Date Incogmrated or Qualified 3a. Dale of Last Rey
02/01/1

2. Principal Place of Business 2a. Mailing Address
21 26

4. FEI Nu

NOF APPLICABLE

Applied For
Not Applicable

Sulitg, Apt #, etc Suite, Apl. #, etc.

0 $8.75 Addiional

§. Certificata of Status Desired

24] 5] 2] 2]

22 27 Fae Requlred
City & State City & Slale 6. Election Carmpaign Financing $5.00 May Bo

23 2_31 Trust Fund Contribution Added 10 Foes
Zip Country Zip Country B. This corporation has kKability for intangible tax under &, 199.032,

Fiorida Statutes Oves [no

9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| Name
BARGER, NANCY B 82| Sireet Address (P.0. Box Number is Not Accepiabie)
831 ROYAL PALM DR.
CASSELBERRY FL 32707 &
84| City FL 85| Zip Code

agent. | am familiar with, ang accept the obligations of, Seclion 617.0503, Floriga Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 517,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its rePistered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t 5!

e appointment as registerad

13 if changed, or on an gffachment with an address.

YA
SIGNATURE;Y Yy hgimad

BIGNATUIE AND TYPED OR PRIRTED NAME OF BIGNING OFFICER OR DIRECTOR

Stgnatare, yped or panlad name of regislered agent ard 1o il applicabie. {NOTE Registered Agenl signalure reguired when ralnstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T L] DeLETE 13 TILE L] Change L] Addition | 55
NAME CORBETT, VIRGINIA 1.2 HAME b
sreeraponess | 951 MAHOGANY DR 13 STREET ADORESS %
CITY-51-2P CASSELBERRY FL _ 14CITY-8T-2P ‘ &
e [ DELETE 21 THLE [Jchange L] Addition |©
NAME B 22 NAME
sTeeT aD0RESS | 889 DR 23 STREET ADDRESS
CITY-S7 - 29 ELBERRY 07 2 A CITY-ST- 2P
TLE D ] DELETE 31 TILE [JChange  LJ Addion
NAME CHRISTIANSEN, FRIEDA 32NAME
streer aooness | 985 OLIVE DR 33 STREET ADDRESS
CITY-ST-2P CASSELBERRY Fi, 32707 1.4, CITY-ST-2P
TILE D 7 oeLete 417MLE [Jthange ] Addition
NAME NEUMEYER, JOHN 4.2 HAME
staeer aocress | 1088 MANGO DR 43 STREET ADDRESS
CITY-ST- 7P CASSELBERRY FL 32707 44 Y- T-7P
TILE D T pELETE 5.1 TITLE L. Change 1 J Addition
NAME VICTOR, CHARLES 5.2 NAME
staeer aooress | 923 MANGO DR 5.3 STHEET ADDRESS
CTY-§1-2 CASSELBERRY FL 32707 54 CITY-ST- 1P
TILE [J DELETE A TIRE [J Change  T1 Addifion
NAME §.2 HAME
STREET ADDRESS :3 STREET ADDRESS
CIy-S1-2IP 6.4 CITY-ST-ZIP
14. | do horeby cerlily that he information supplied with this filing doses nol quality for the examption stated in Section 118.07(3)(i), Forida Stalutes. [ further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an oflicer or direclor of the corparation or the receiver or trusies empowered to execide this report as required by Chapter 617, Flotida Statutes; and that my name
appears in Block 12 or m71<

f :/.23!9'_7

Cate Caytrme Phone # 0012801



