FILED

FILE NOW: FILING FEE IS $61.25

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 o the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thaj my name appears in

Block 12 or Block 13 if changed, or on an aftach l' with an address, with all other like empowered.

SIGNATURE:

Ve

g

/‘7? £

paxal

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 . 1 999 8 . 00 am 3
CORPORATION Katherine Harris S t f St t g
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-01-1999 90244 001 ****51.25
DOCUMENT # N06437
1. Corporation Name
LAKESHOHE VILLAGE OF ST- CLOUD CONDOMINIUM ASSOC . ll:-l-l Ut @IV R IEIEE R T Il
{ATION, INC. 180833 . ochas 3
_/
Principal Pface of Businass Mailing Address
17 TENNESSEE AVENUE 17 TENNESSEE AVENUE
DRI AICAO R PRERD
us us
2. Principal Place of Business 2a. Maiing Address 3. Date Incorporated or Qualifed
[21] 26] 12/03/1984
Suite, Apt. #, etc. R ) _Suite, Apt. #, ete. R 4. FEI'Number~ ! __|Appilied For _ | _
22] 27| 592532586 Not Applicabls
E\ City & State —;;] City & State 5. Cartifcate of Status Desired a ssq:is‘:‘::\iﬂ?al
2Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 E‘ El EO—I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
°"®  JOEN HEFFERNAN
ENGLEHART, ELWANA J 82] Street Address (P.O. Box Number is Not Acceptable)
17 TENNESSEE AVENUE 23 TENNESSEE AVENUE
ST. CLOUD Ft 34769 83
84] Ci 85| Zip Code
" sT. croup, FL || 3769
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 ils registered .
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as jegistered 7
agent.  am familiar with, and accept the obligations of, Section §17.0503, Fa Statutes,
sienaTUReJOHN HEFFERNAN TD X- P ’ _
‘Signsture, typed or pinted name of registerad agant and itie If applicable. ] (NOTE: Regigiéred Ag entii§ature required when reinsiating) )
12 OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICEIRG AND DIRECTORS IN12__ | &
TME PD ChetLeETE 1A TITLE [JChange [ Addition | ™
NAME CHILDERS, EMILY 12 NAME &
smeeraooress| 9 TENNESSEE AVE 13 STREET ADDRESS e
oTY-ST-7P ST CLOUD FL 34769 14 GTY-5T-2P il &
TME VPD ] DELETE 21TME - JChange  [1Addiion] ©
NAME CAIN, SARAH 22NAME
streeT aooress| 5 TENNEESSEE AVE 23 STREET ADORESS - _
CITY-ST-2P $T1. CLOUD FL 34769 2.4CITY-ST- 2P
TIME VPD [J DELETE 31TITLE 3 K Change [ Addition
e HEFFERNAN, JOHN 32anE TD ;
sreetaooress| 23 TENNESSEE AVE 13STREETADDRESS | -
CITY-ST-2P ST CLOUD FL 34769 34.CITY-ST-2ZP
nne 0] [ ] DELETE 44 TITLE CJChange [ Addition
NAME VISCONTI, CARMEN 4 ZNAME
sreetanpress| 613 W INDIANA 43 STREET ADORESS
CITY-ST-2IP DELAND FL 32720 44 CITY-ST-ZIP
TME (] X RhpELETE 54 TILE [IChange [ Addition
NAME ENGLEHART, ELWANA J 5ZNAME
sreeTaporess| 17 TENNESSEE AVE 5.3 STREET ADDRESS
CITY-ST- 2P ST CLOUD FL 34769 54CY.ST.ZP
TME [ ] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP , .

Dats

Daytime Phons #



