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FILE NOW: FILING FEE IS $61.25 FILED

e | Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # NO8311 (5)

1. Corporation Nama

LAKE PICKETT ESTATES HOMEOWNERS ASSOCIATION, INC

L

T

Principal Place of Businass Mailing Address
P.0. BOX 680216 P.O. BOX 660216 3. Date Incorporated or Qualified
GHULUOTA FL 52766 CHULUOTA L 32166 ey

03/22/1985
4. FElNumber S O1- 3 UUO \ 35 Applied For
B082-4040—

Not Applicable

2. Principal Place of Businaess 2a. Mailing Address 5. Certificate of Status Desired 0] $8.75 Additonat
2—1_l ;] Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 may Be
gz] 2—7I Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & ownars association?
23 E;] Yoz [ No
Zp Country Zip Country 8. This corporation owes or has paid the current year intapgible
24 25 [20] 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address ©f Current Reglastered Agent 10. Name and Address of New Reglistered Agent 7
81| Name
leTH- KATH'E 82| Sweet Address (P.O. Box Number is Not Acceptable)
2476 MILLS CREEK ROAD
CHULUOTA FI 32768 83
B4} City 85| <ip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE Eignaturs, typed or printed name of ragistered agent and fitle if applicable (NOTE: Ragistersd Ageni signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D R4 DELETE 1ATME [Jchange L] Addition
NAME GETZ, DAVID 1.2 NAME

streevaporess | 2299 MILLS CREEK RD 1.3 STREET ADDRESS

GiTY-St. 2P CHULUOTA FL 14 CITY-ST-2IP

e D L_J DELETE 21TMLE [T change [ Addition
HAME LONGENBACH, RUSSELL 2.2 WAME

smeeTaporess | 2269 MILLS CREEK RD 22 STREET ADDRESS

crv-sr.ze - | OHULUOTA FL 2. 4CITY-ST- 2P

TILE SDT L] DELeTE 3 TLE [LJ Change |1 Addition
NAME SMITH, KATHIE 32 NAME

sreeT aporess | 2476 MILLS CREEK ROAD 3.3 STREET ADDRESS

CIY-ST- 2P CHULUOTA FL 34.CITY-§T- 2P

TITLE ATD T DELETE AITTIE [ change T Addition
NAME DIETRICH, LISA 4 2NAME ’

streeT aponess | 2276 MILLS CREEK ROAD 4.3 STREET ADDRESS

Eny-S1-2p CHULUOTA FL 32786 44T S1-7P

TITLE VPD 7 bELETE 51TIILE [T change ] Addition
HAME JOHNSON, RAY 5.2 NAME

seeet aporess | 2548 BUCK KNIFE CT. 53 STREET ADDRESS

CITY-ST- 210 CHULUOTA FL 5.4 CITY-S1- 2P

TME ) .1 DELETE BATITLE [J Change [ Addition
NAME we, sreves B2NAME

STREET ADDRESS %Z-:g"; Miccs CreEEC Red, 6.3 STREET ADDRESS

CITY-5T- 2P Cihilu e e, 23 6.4 0T - ST- 2P

4. | hereby certifg‘ that the information'supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receliver or trustee empowered 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

| SIGNATURE: £

Block 12 or Block 13 if changed, or on an attachman with an addrass.
L Smith a/7/98 407 359-4oo7
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