FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 .7 s Secretary of State
DOCUMENT # N27669 3)

1. Corporation Name

LAKEVILLE OAKS HOMEOWNERS' ASSOCIATION, INC.

IO A

Principal Place of Business Malling Address
2160 WEST SR 44 Ha0 w. SR L 3. Date Incorporated or Qualified
SUITE S000 SUITE 2600~ s 0l 12211988
LONGWOOD FL 327765044 LONGWOOD FL 32770 07 :
us us 4. FEl Number Applied For
59-2000635 Not Applicabla
2. Principal Placa of Busines: 2a. Mailing Address
pa ° ailing Addre 6. Cortificate of Stetus Desired [ $8.75 Aaditional
m ;} Feo Required
Sulte, Apt. 4, stc. Sulte, Apt. #, olc. 8. Election Campalgn Financing $5.00 May Be
[22] 2 Trust Fund Contribution ) Added 10 Foas
3 City & Stele City & State 7. Is this nonprofit corporation a homeowners assoclation?
‘ 23 28 I__x'] Yos [1to
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 28 29 ;(_)] Parsonal Property Tex due June 30. [ Yes No
9. Name and Address of Current Regl d Agent 10. Name and Addreas of New Reglstared Agent
81| Name
HART: JAMES W. J 82| Street Address {P.Q. Box Number is Not Acceptabla)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 83
LONGWOOD FL 32770 84| City FL lss] Zip Code
5 11. Pursuant to the provisions of Sectione 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its 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 appointment as registered
sgenl. | am lamiliar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE Signaiure, typad or priried nama of regivterad sgeni and tile H applicable. (NOTE: Rapistered Agent signature raquvsd when reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8D CToeETe 1TE [ chenge [ Additien
o BUCKNER, DERRICK 12N
st | smeevaporess | 6338 ABBEYDALE CT 13 STREET ADDRESS
v | omr-st-oe ORLANDO FL 14 CITV-S1-2IP
LE T L1 DELETE 21TLE [J Change [ Aodition
L | nae HELLWAGNER, FRANK 22 NAME
¢ | smeemanoness | 6837 HAWKSMOOR DR 2.3 STREET ADDRESS
! CTY-ST- 2 ORLANDO FL 24CTY-§7-2P
i [me D ~ TXIRKLETE a1 FITLE T Change L Addition
O e HELLWAGNER, FRANK 32 NAME
| smeevaporess | 6637 HAWKSMOOR DR 3.3 STREET AUDRESS
| onv-srze ORLANDO FL 34 CITY-ST-2P
to] me PD L] peLeTe 4ATTE K XChange ] Addition
| e LEVELLE, JOHN P R & 2 NAME LEVELL, JOHN P JR.
., | smevapoeess | 6646 HAWSMOOR DR 4.3 STREET ADDRESS
S enves1-e ORLANDO FL 44 01TY-ST-28
Do oTme VD [T oELETE 51 WITLE [JChange ] Addition
| e VOLK, THOMAS J 52 HAME
sreev appRess | 8738 KNIGHTSWOOD DR 53 STREET ADDRESS
[ cimy-s1-2¢ ORLANDO FL 5.4 CAY-ST-2F
e D LETE 6.1 TALE [ Crange ~ £ Addition
[ e ROYAL, JRE B.2MAME
.| smeeanoness | 6903 OAKMORE LN 5.3 STREET ADDRESS
EoLemy-st-ae ORLANDO FL 64 CITY-5T-ZIP

14. 1 heraby certify that the information sup[plied with this titing does not quality for the axem#tion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repodt or supplemental annual report Is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regeiver or truslae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, #r on en afichment wigh an address.
SIGNATURE: Q!/é? Jensdl ), Yapn BdievE e TR 3l fok dpr354-13 74

CR2E037 (10/97)



