FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT GAD FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1997 &% DIVISION OF CORPORATIONS

DOCUMENT # N02045 (5)

1. Corporation Namea

1250 LAKE CENTER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ”II”m I"IIHI |||”||"| HII’ ""III"I’I" Iml m‘""l“ml |II‘

1250 8. }M’Yr{,&t" P.O. BOX 520246
SUITE 250, LONGWOOD FL 827520246
FL 327
:’gﬁ L 32730 us 3. Dale Incorgormad or Qualified | 3a. Date of Last Report
: 03/19/1984 ‘
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For -
o1l [0 fteners Pri [l 53-2418794 [Fot Applicabls
Suile, Apt. #, elc. Suite, Apt. ¥, atc. $8.75 Addtional
B. ifi f i y
-z?l pos Certificate of Status Dasired 0 Feo Required
Ciy 8 Stale City & State 6. Election Campaign Financing $5.00 may Bs
E\ Lo MNq o | fr. m Trust Fund Contribution ] Added fo Fees
Zip N " Country Zip Country 8. This corporation hag kability for intangible tax under s. 199.032,
2a] 21779 25] S omvels  [3] [30] Fiorida Statutes es [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglsiered Agent
81| Name
S CUHUmACET  posent B,
SCHUMAKER, ROBERT B. #2[ Swest Address (P.0. Bpx Number Is Not Al:oaplable)
1080 W,_HIGHWAY 434 Lo .
LONGWOOD FL 32750 e |
84 City 85| 2ip Code
LO%@W / FL| 22779
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporelfon subrmits this Statement for the purpose of changing ite registered
office of regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglistered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sgnature, typed o printed nama ol regrsterod agont and title f applicable, {NOTE: Registered Agent signature required when rainslating) DATE :'.%‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :I
TITLE PD [T peLete 14TME J Change ™ L] Addition . 1
NAME SCHUMAKER, ROBERT B. 12 NAME J
sreeranoress | 160 ARCHERS POINT 13 STREET ADDAESS ‘
CITY-ST- 2P LONGWOOD FL 14 £ITY- ST-2P !
TIE vD ] DELETE 21TME [JChange £ As
NAME LUKIN, PENNY 22 NAME !
sweeetanoress | 924 WOODCREST WAY 23 STREET ADDRESS g
CITY- 57 2P OVIEDO FL 2 4 CIY-57-2P .
THLE ST [T oLere 31TLE L Crange [ -
NAME JUSTEN, ROSEMARTE 32 HAME ;“1 4@% !
streeraooeess | 1259 PUNTA GORDA CR. 3.2 STREET ADDRESS : f f'f
BITY-S1-2¢ WINTER SPRINGS, FL., 34.CI1Y-ST- 2 |
TILE ) M 41TME - [Tty & on
e NADROWSKI, LARRY ‘om v/
stazet aooress | 815 DYSON DRIVE 43 ETREET ADDRESS (R
CITY-5T- 21 WINTER SPRINGS FL 44 CITY-§T- 2P rf
TITLE [ DECETE 51 TITE 0 %4 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Giry-51-21P 5.4 CITY-SY-21P S
T [_J DeLETE 6.3 TITLE L) Chenge - 1.3 Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 GITY-ST-20P
4. 1 o hareby carfity thal the iInjatqation supplied with this [ling-skeact ausiity for the exemplion staled Ih Saction 116,07(3)(), Flonda Biatltes. | Turther certy that (he
information indicated on thig, Del repon or suppiefa@Ral annual repbiTisyirua and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or girestor of garation or ¢ J ustee enppdwered to execute this report as required by Chapter 817, Florida Statines; and that my name
appears in Block 12 or BlegR 13 | , o hrngnt yith an address. -
SIGNATURE: _ S ONHAAP LR E D '2{& 2 / Q7 U333 e3¢
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date T Daytime Prone ¥ 6014213




