FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am g
CORPORATION Katherine Harris 2 y &
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1599 90224 041 ****61.25
DOCUMENT # 734735
1. Corporation Name
LAKE DOWN SHORES REPLAT ARCHITECTURAL CONTROL CO
MMITTE & HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business ‘Mailing Addrass
900 AMBLESIDE 9500 AMBLESIDE '
e s oo RO IR LR ‘
2. Principal Place of Business 3a Mafng Address - 3. Date incorporated or Quaiifed — — )
i 2] 12/31/1975
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 50-2586963 Not Applicable
El City & State Z—Sl City & State 5. Certifcate of Status Desired O $?:;:i::;:;nal
Zip Country Zip Country 6. Election Campaign Finangin .
|24] I [ P 20] [30] Trust Fund Contibation O sA?mgdoxr oy
9. "Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent '
- SO R R 81] Name .
< %,‘ L2 i
MARQUI, MARY™ = 82| Stroot Address (P.O. Box Number is Not Acceptable)
9600 AMBLESIDE DH.?’ SRS
WINDERMERE FL'34785 . .", B
IR vooa i i
o - 84| City FL las(ZpCode
11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 61710503. Florida Statutes. .
SIGNATURE A P2 AN LA A SFIARN ST L)L 4"/&9 - _
Signature, yped of printkd  : ol ; 7 P dTnstat JATE =
12. - . ' OFPICERS AND DIREQFORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9‘_;
Sme D ] DELETE 11TME . CJChange (] Addiion | T
NAME POSPISIL, JERRY 12 NAME ‘ P
smeeroeess| 2709 MIDSUMMER DR 13 STREET ADDRESS &
anv-st-ze © | WINDERMERE, FL 00000 14 CITY-ST-ZIP B
me . B, ' [] DELETE 24 TMLE [JChangs  [JAddition | ©
v o, _ | HOFF,DAVID, - . . _. - = BN e e e - m = e -
street aporess| 2624 MIDSUMMER DR _ " 25 sieT aopREss | ’ o T o
CITY-ST-ZiP WINDERMEHE. FL 06000 2 4CITY-8T-2P
TRLE . SD " ) DELETE 3.1 TITLE CiCrange [ Addwon
NAME DEBORD, BARBARA 32NAME
streetaporess| 2616 MIDSUMMER DR 33 STREET ADDRESS
CTY-ST-ZIP WINDERMERE, FL 00000 34, CITY-ST-21P
TME [ [] DELETE 41 TILE [ClChangs  [] Addition !
wmee - | HOOVER, DIANA 1.2NANE ‘
streer aporess| 2936 MIDSUMMER DR. 43 STREET ADDRESS I i
crrv-sr.‘zp WlNDERMERE, FL 00000 ) 4.4 CITY.ST-ZP K
TMLE T ] DELETE 5.1 TITLE [J Chahge [] Addition l
NAME MARQUI, MARY 52 NAME ,
swesTaporess | -9600 AMBLESIDE DR 53 STREETADDRESS !
emv-sr.zi, ] WINDERMERE, FL. 00000 o Msacmvstze |
TME {',,f';_‘, {,"N;‘ ”VPi T [J DELETE .4 TILE [JChange  [JAdditon [
ne | WOOD, DON 62 NAME !
stReeTARess| 2803 MIDSUMMER DR 63 STREET ADDRESS , |
CITY-ST-2P WINDERMERE, FL 00000 B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. 1 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaed,.or on an attachment with an address, with all other like smpowered.

SIGNATURE: EQUIB/ARA RoovE R Y~1%-99

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




