FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFT B
CORPORATION
ANNUAL REPORT

1997

FLORIDA GEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # N27669  (3)

LAKEVILLE OAKS HOMEOWNERS' ASSOCIATION, INC.

NRTARMRIRAAR AR A

Principal Place of Business Malling Address

2180 WEST SR 434 2180 W, S.R. 434
SUITE 5000 SUITE 3000
NGWOOD LONGWOOD FL 32778-5010
hg FL 32795014 Ug 00D 3. Date Incorporaled or Qualified 3a, Dale of Last Reg)orl
07/29/1988 05/01/199
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26} Not Applicable
Sulte, Apt. #, ele. ile, Apl. ¥, elc. iti
ulte, Ap —l Sulle, Ap ele 5. Cerlificate of Status Desired D $B'75 Additional
27 Fes Required
City 8 Slate City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Gontribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 26 E' ;6] ) Florida Statutes Yes No
9. Name and Address of Current Reglsterad Agenl ) 10. Name and Address of New Reglstered Agent
81| Name
HART. JAMES w- J 82| Strecl Address (P.O. Box Number is Not Accepilable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 83
LONGWOOD FL 32770 84} City F L 85| Zip Code

11. Purguant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cerporation subimits this stalement for the purpose of changing ils 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 appoiniment as registered

agent. | em familiar with, and accep! the cbligations of, Saction 617.0503, Fiorida Statutes,

SIGNATURE .

Slgnature, typed or printed name of registered agont and lille il applicablo [NOTE: Regsiered Agent signarure reguired whea telnstating) DATE
12, OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ™ BA Decere AT SD [T Crange ™ T Aadiion | &5,
HAE ERAZO, SAMUEL 1.2 NAME BUCKNER, DERRICK 5
sTREETADORESS | 6803 ABBEYDALE CT tsswEeTanoniss 166538 ABBEYDALE CT 8
CITY-8F-21P QRLANDO FL werv-st-ze [ORLANDQ FL g
TMLE SD KX DELETE 21 TNLE TD Ly Change [T Addition | O
KAME FRANCHINA, PAUL 28 NAME HELLWAGNER, FRANK
streeTAporess | 6662 HAWKSMOOR DR. asrrertacoress 6637 HAWKSMOOR DR
CITY - §T-21P QRLANDO FL 2dom-st-ze |ORLANDO FL
TITLE D 1 DELETE 3TINLE D [T change q,«aamnn
HAME HELLWAGNER, FRANK 32 HAME ROYAL JR, EDWARD
stREcTABDRESS | 6837 HAWKSMOOR DR ssstreer aooaess 6903 OAKMORE LN
CITY-§1-2Ip ORLANDO FL saenv-st-ze {ORLANDO FL
TITLE =) [T DELETE 45 TILE [Jchange ] Addition
HAME LEVELLE, JOHN P JR 42 NAME
sReeraporess | 6646 HAWSMOOR DR 4.4 STREET ADDRESS
CITV-ST-21P QRLANDO FL LA CITY-S1- 2P
TILE VD I DELETE 51T [Thenge 1T Addition
NAME VOLK, THOMAS J 52 NAME
sTREETADDRESS | B738 KNIGHTSWOOD DR 5.3 STREET ADDRESS
CITY-8T-2P QRLANDO FL 54 CTY-51- 20
TITLE [ peLee 6170LE [J ¢hange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2iP

14, | do hereby certify that the Information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certily thal the
Information Indicated on this annual report or supplemental annual reporl is true antd accurale and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of tha corporajion or the regeiver or trustec empowared 10 execute this repor! as required by Chapler 617, Florida Statules; and thal my name

appears in Block 12 or Blﬁk :7f c*#ed. or on gh atlachment with an address.
I{ ﬂ.i--l‘ ..'-L.; o & 00 tEa o3
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