FILE NOW: F

ILING FEE 1S $61.25

1. Corporalion Name

-

DOCUMENT # 727754

(4)

LAKE KATHRYN ESTATES HOMEOWNERS ASSOCIATION, INC

| Place of Business

otLwe DE

inc

3"“2&?"'”% LV E D

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. ortham,, Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

OO O

CASSELBERRY FL- 32707 " CASSELBERRY FL 32207 3 Dete Incorporeted or Quallied
Us 10/15/1973
- 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
_2::‘_.] Principat Piace of Business %;l. Mailing Address 6. Certificate of Status Dasired O 38';75 R:““Imﬂﬂl
‘80 Requ
Sulte. Apt. # efc. Suite. Apt. #, eic. 6. Election Campalgn Financing $5.00 May Beo
_2;] ;] Trust Fund Contribution Added 16 Foes
_l City & Stale j City & Stale 7. Is this nonprofit corporation & ho ownaE] association?
23 28 Yas No
Zip Country 2ip Counlry 8. This corporation owes or has paid the cugy(year Intangible
I;:I ;] ;1 m Personal Property Tax due Junae 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BARGER-NANGKB = HRASTIA-NZEW ,F\"?\'-"DA‘ 83| Streot Address (P.0. Box Number is Not Accaptabie)
BUMLANR Qe oliVE DY |
LASSELBERRY-RL-32720
CASSEBEERY T L
3 Q,:’l O_—[ 2} Cily FL |35| Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing fis registered
office or registered agent, or both,_ip the State of Florida. Such change was authorized by the cgeporation’s board of directors, | hereby acce) e appointment as registerad

agont | am fa h, a w obligations of, Sogi 503, Florida Statutes.
: —ar aa§
SIGNATURE T k Are Wl A N!Eé’ ‘F-EE LQQED

(NOTE Repistered Agent signature raguired when reinsiating)

— .
Togislorod agonl and title il Abplicabldt

CR2E037 (10/97)

12. o OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE T [ oeLeTe 11 TILE [J chenge (] Addition
NAME CORBETT, VIRGINIA 12 NAME

staeer aooness | 951 MAHOGANY DR 1.3 STREET ADDRESS

oirY-St-2ip CASSELBERRY FL 14 ETY-5T-2P

e = SECrR a1 AE’Y T oELETE 21TILE CJ Crange ™ LT Addition
NAME CHRISTIANSEN, FRIEDA 22 NAME

streer aporess | 985 OLIVE DR 2.3 STREET ADDRESS

CITY-S1-2¢ CASSELBERRY FL 32707 2.4 CHY-5T-2P

e () 1. J DELETE 3ATILE ) Change [ Additiont
HAME NEUMEYER, JOHN 3.2 NAME

sreer aponess | 1098 MANGO DR 3.3 STREET ADDRESS

CITY-ST-2 CASSELBERRY FL 32707 34.CITY-5T-2IP

THLE D L1 OELETE ATITLE 1 Crange  LJ Addition
HAME VICTOR, CHARLES 4 2NAME

steeTaporess | 923 MANGO DR 4.3 STREET ADDRESS

CITY-5T-21P CASSELBERRY FL 32707 44 CITY-§T- 2P

TLE Fre={t=cr>7 I DELETE B1TIME T Changs L] Addition
w ARS KABL W, o

STREET ADDRESS Zz.?. A—ch:‘ FoATHE YO (?_@‘ :f-—?‘: 53 STREET ADDRESS

CITY-ST- 2P v h—SéB: B 5.4 GITY-ST-2F

TNLE I FL 2 ]E]IDELEfE 61 TITLE O change ] Additien
NAME 5.2 NAME

STREET ADDRESS £.2 STREET ADDRESS

CiTY-ST- 2P B4 CITY-ST- 2P

dress.

72D

14. 1 hetaby conity that the information suppliod with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemontal annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of tha corporation of the receivor of rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if -hangnd,}m n aitachmon;
SIGNATURE: ~ MJ ) TReccimewwT LEEROR -

ASST- EAG-BAS




