FILE NOW: FILING FEE IS $61.25

r NONPROFIT <
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #  N27669 (3)
LAKEVILLE OAKS HOMEOWNERS' ASSOCIATION, INC.

Frincipal Place of Business Mailng Address ““ml"" “I“ |||‘I Iml |m| mm'" I"“l‘l“'““““ |‘|“ “l‘

(5

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

]

i

Secrelary of State
DIWVISION OF CORPORATIONS

2180 WEST SR 434 2180 W. SR. 44
SUITE %000 SUITE 3000
h?ﬁWOOD FL 32778504 ngGWOOD FL 32770 3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
?1-[ ;E\ 59'2%%35 Not Applicable
H H, ) i ) % ete. .
Suite, Apl. #. el Buite, Apt. #, ete 5. Certificate of Status Desired O $875 Ad@nonal
;1 2—7l Foe Aequired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trst Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corparation has liability for intangitla {gx under 5. 199.032,
;:ﬂ Z’)—l -Zgl —aﬂ Flarida Statutes O ves (ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART. MS w.J 82| Strecl Address (P.O. Box Number is Not Acceplable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 83
LONGWOOD FL 32779 84| Gy FL |ss‘ Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad agent. 1 am
familiar with, and accept the otligations of, Section 617.0503, Florida Statutes.

SIGNATURE o U, S
Signalure, typad o pricted name of registerad agent and btk it applatile INOHE- Regstered Agen: sigrarure reguened when rain stating] DATE

12, OFFIGERS AND DIREGTORS 13. ADDITONS/CHANGE S TO OFFICERS ARD DIRECTORS IN 12

TILE D [XIDELETE 11 TILE 1D () Crange [ Addition

NAME MCENTIRE, SCOTT W 1.2 NAME ERAZO, SAMUEL

smeeTaporess | 6413 HAWKSMORE DR 1 35TREET ADDRESS 6603 ABBEYDALE CT

Ty -ST- 2P CGRLANDO FL 1.4 CTY-5T-2P ORLANDO FL

TITLE ™ FYDELETE 21T0LE SD [3) Changs L] Additian

NANE FRANGHINA, PAUL 22 AN

STREET ADDRESS 6682 HAWKSMOOR DR. 2 3STREET ADDRESS

CHY-81- 2P ORLANDO FL 2 4CTY-S!-7P

TINE D XDELETE 31TIME D [y Chenge [ Adduion

NAME CALUIHAN, BARBARA 37 NAME HELLWAGNER, FRANK

STREET ADDRESS 6515 HAWKSMOOR DR 33 SIREET ADDRESS 6637 HAWKSMOOR DR

CiTY-ST-2IP ORLANDO FL 34 GTY-§T-21P QORLANDO FL

TITLE sp [IDELETE 43 TITLE PD Ty Change ] Adition

NAME LEVELLE, JOHN P JR 4.7 HAME

STREET ADDAESS 6646 HAWKSMORE DR 43 STREET ADDRESS 6646 HAWKSMOOR DR

CIrY-51-21P ORLANDO FL 44 CITY-5T-2P

TITLE D [CIDELETE 51TILE [Jchange [ Addition

NAME VOLK, THOMAS J 52 NAME

STREET ADDRESS 6738 KNIGHTSWOOD DR 53 STREET ADDAFSS

CITY-ST-2P ORLANDO FL 5.4 CITY-ST-2IP

TLE [JDELETE 6.1 TITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-S1-2P £ 4 CiTY -5T-7IP

14. | do hereby certify that the information supplied with this fling is voluntarity furnished and does not qualify far the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shal: have the same legat effect as if made under
cath: that | am an officer or director of the corporation or the receiver of trustee empowered 10 execute this repar as required by Chapter 817, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

sionaTURE: LA st/ ,L T S _htlre  Yerppe-rzor

ATURE 'hdﬁ?’éﬁﬁ?#hl Tt Dagtare Prone ¥
—a P taue ] Ta

CR2E037 {(12/95)




