et FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hariis May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State
: / 05-10-1999 90228 001 ****51.25
DOCUMENT # N 31886 |/
1. Corporation Name
LAKE FOREST masTEee commnniTY RSSOCIATION,
fﬂc . =LA T TIULLD - L
Principal Place of Business Mailing Address
%o NTS Ca(%:ra‘hm\ % NTS ﬂo.’gara-ho:\
10172 Lynn Stathion Kood 10172 Lmn Stahon Road
Lowsyiile, KY Y0223 Lowsville, KY 40223
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
=) 5] 04{241/989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I _EI é ' bl I ’b 5 ’7(0 2 Mot Applicable
a City & State Z_jL City & State 5. Cetrtifcate of Status Desired O 58’:;15R:thiitéznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2_4] E 29 la_o] Trust Fund Contribution - Added to ?Zese
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEMPLETON, MAGARET 0. 82| Street Address (P.O. Box Number is Not Accepiable)
5350 Jharehnc Circle .
Lake Forest, FL 33794
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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

Slgnature, typed or printed name of negistered agent and btle f applicable. (NOTE: Registered Agent signature requirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE e (] DELETE 11 TME [Clchange [ Addition
NAME NICHoLs, oD 1.2 NAME

{

swesTaDRess| | 72 Linn Stechen Roadl 13 STREETADDRESS
orvst20 |Lowsville, KY 402232 14 CITY-ST-2P
TIME FD v T (] DELETE 21TIMLE [JCharge  []Addition
WAME 400D, RICHRED L 22ZNAME
STREETADDRESS| ) 0179, Lann Stchon roa.ct 23 STREET ADORESS
CITY-ST-ZIP Lowsville K4 40223 24 CITY-ST-2IP
TinE P ' [ DELETE 31 TITLE [TJChange [} Addition
NAME TEMPLETON, rARCARET 0 12 NAME
sReETacoRess| B 36 g Shoreline Siccle 33 STREET ADORESS
crvstze | Lake Forest, FLL 32972] 34, CITY-ST-2PP
TITLE psYP [ DELETE 84 TIRLE ClChange [ Addition
NAME ADbAams, &ALy D 4.2 NAME
sTREeTADORESS| )01 7R Linn Stachen Hoodl 43 STREETACORESS
CITY-ST-2P Leuwsvillie BKY Y0223 44 CITY-ST-2IF
TME veT ' [J DELETE 5.1 TILE [Jchange ] Addition
NAE MUTCHELL, NEIL A 52 A
STREETADDRESS | 017 2 Linn Stachon 63 STREET ADDRESS
ovstze | Lowsville, KY Y0223 54CITY-8T-27
TITLE vPsS ) [J DELETE 6.1 TITLE [OChange  []Addition
NAVIE HOWRALD, SUsSAN M baNAME
sTReeTA0ORESS| )01 7 2. L SHahen. Road 6.3 STREET ADDRESS
ovstzp [ Lowewville, KN Y0223 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated 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 oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: Sugrn M), Houned VP See. Y[23l59 (Soa)Ya¢-deoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

CR2E037 (11/98)

|

1T TR w0y mnn

i



