" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

s

1999

DIVISION CF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90107 045 ****61.25

DOCUMENT # 727754

1. Corporation Name

LAKE KATHRYN ESTATES HOMEOWNERS ASSOCIATION, INC

Principal Place of Businaess Mailing Address

585 OLIVE DR 985 OLVE DR
CASSELBERRY FL 22707 CASSELBERRY FL 32707
us us
2. Principat Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 10/15/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
- |27] NOT APPLICABLE Not Applicable |-
City & State City & State ) ) 8.75 Additional
» m 5. Certifcate of Status Desired [ $ Fes Requi:';dna
Zip : Country Zip Country 6. Election Campaign Financing $5.00 May Be
- [25] 2 {30] Trust Fund Cantribution o Added 10 Fags
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
CHRISTIANSEN, FRIEDA 82| Street Address (P.Q. Box Number is Not Acceptable)
985 OLIVE DR
CASSELBERRY FL 32707 83
84| City 85| Zip Code
FL

11. Pursuant o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the ab
office or registered agent, or bath, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Ageant signature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME T O DELETE 14 TME ClChange [} Addition
HAME CORBETT, VIRGIMNIA 12 NAME
sweeTaooress| 951 MAHOGANY DR 1.4 STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 14 CITY-ST-2P
TINE S-& [J DELETE 24 TALE ClChange [ Addition
CHRISTIANSEN, FRIEDA 22NAME
s| 985 OLIVE DR 23 STREET ADDRESS
CASSELBERRY FL 32707 2.4 CITY-8T- 2P
ﬂ DELETE 4 TIE PR =M Crange ] Addition
32 NAME Lvcifle EISGYI
sasTReeTAnoress| T 6 & MA HognN .
34.CITY-ST-2P (hsse|bEpny FL B2707
¢ DELETE 41TME Dk, ™ YliChange [ Addition
4. 2NAME Manganet KrisantRa
wssesTaporess| 70 M Seo DR‘,
44CTY-ST-2P Chsse LBEreY, L dRTe
— DP _ﬁ' DELETE 54TIMLE ﬁ;g denT - Din. [Kchange ~ [ Addition
5.2 NAME A ol WARD
sasmEETAOORESS | F9 4 Spar ish Moss
servstze | CpsselPeasy, FL 327107
- 1 DELETE 6.1 TILE L {JChange  []Addition
_ £:2NAME
€.3 STREET ADORESS
sz £.4 CITY- ST-2IP

. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bfock 13 if changed, or on an attachment with an address, with ail other like empowered.

+:NATURE: SAGM AN e B EMURED
SIGNATL) AND TYPED QR PR ED HeME OF S‘IGNJNG OFFICER OR DIRECTOR

Fo:cna I P Py P P

4

Daytime Plone F

/ Sam

CR2E037 (11/98)



