FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769274

1. Caorporation Name

LHIENVCWLLOWS FIRST ADDITION HOMEOWNERS ASSOCIATIO

Principal Place of Business Mailing Addrass

FILED
May 07,1999 8:00 am
Secretary of State

05-07-1999 90152 025 ****69.90

P.O. BOX 618539 P.O. BOX 618539
ORLANDO FL 32861 ORLANDO FL 32861
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualited
121 28] 07/07/1983
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For
[22] : |27] 592359367 Not Applicable
City & State City & State ) . $8.75 Additional
El E‘ 5. Cerifcate of $iatus Desired { Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ |_2;| ;‘ [:E‘ Trust Fund Contribution Added to Faes
10. Name and Address of New Registered Agent

9. Name and Address of Cumrent Registered Agent

Street Address (P.O. Box Number is Nat Acceptabila)
-

81! Name
DIXON, MARGO 82
4879 SPRING RUN AVENUE
ORLANDO FL 32818 83

84| City

FL

85| Zip Code

agent. { am fami]iaf with, and accapt the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions 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 authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, tywd or printed name of registered agent and titke If applicable. {NOTE: Registered Agant signatura required when reinstating) DATE

12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.17ME [JChange  [] Addition
NAME CLARK, MARTHA 1.2 NAME

sreeTaooress| 3333 S.-ATLANTIC AVENUE, #802 1.3 STREET ADDRESS

orvstze | DAYTONA BEACH FL 32118 14CTY-ST-27

TME D 1 DELETE 24 TILE [JChange ] Addition
NAME MUELLER, MARK 2.2 NAME

streeT aporess| 4880 SPRING RUN AVENUE 23 STREET ADDRESS

arv.stze | ORLANDO FL 32819 2.4CY-ST-2P

TITLE D [ DELETE 3ATME JChange [ ] Addition
NAME MAYHUE, DORIS 32 NAME

sweeTanoress| 621 CEDAR STREET 43 STREETADDRESS

crv-stze | DAYTONA BEACH FL 32118 34.CITY-5T-2P

TME D [] DELETE 4.1 TITLE [changs  [] Addition
NAME LARIBE, JACK 4 ZNAME

sTReeT ADRess) 4205 TIMBERWOOD LANE 43 STREET ADDRESS

crv-st-z0 | ORLANDO FL 32839 LACITY-5T-2P

TITLE D [ DELETE 5.1 TME [OJChange ] Addition
NAME GLEASON, JAMES 5.2 NAME

sreeT aooress| 856 HAMMOCKS DRIVE 5.3 §TREET ADDRESS

crv-stze | QCOEE FL 34761 54 CITY-57-2P

TITLE ] DELETE §.1TMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2I 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 517, Florida Statutes; and that my name appesars in

. Block 12 or Block 13 if changed, of on an attachment with an agdress, with

SIGNATURE:

Biother like empowered,

vs1 2910273

0018774

CR2?EN37 (11/98)




