FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARIMENT OF STATE
COHPORAT'ON Sandgra B Martham
ANNUAL REPORT Sacrotary of State
1996 '<:¢‘E_,_;_I.,‘?r“_,,¢fﬁ- DIVISION OF CORFORATIONS

DOCUMENT # N32921 (1)

1. Corporation Narme

LAKES OF ALOMA HOMEOWNERS ASSOCIATION, INC.

A WRITRAORTWSTE

Principal Place of Business T -”M:]ihrig Address
1228 BRIDLEBROQK DR. P. Q. BOX 19476
CASSELBERRY FL 32707 CASSELBERRY FL 327180476
us 12}
3. Date Incorparated or Quahfied 3a. Date of Las! Repart
e 06/22/1989 05/01/1995
2. Principal Place of Basiness o _’.’_a, Mailing Address 4. FE! Number Applied For
E‘_ I 261 ) o o 59“295?801 Naot Applicabie
Suite, Apl. #, elc Soite, toA, et
L, Suie AL HL et — lites, At #, et 5. Certificate of Status Dasired O $8.75 Adqmonal
22 R Fee Required
City & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
E. R 28] o - N Trust Fund Contribution Added 1o Fees
4ip I Counltry ap Country 8. This carperation has liabiity for intangible tax under . 199.032,
;[ 25] a - a0 _Farida Statutes 1 ves No
9. Mame and Address ofpurrem Registert 10. Name and Address of New Reglstered Agent
81| Namne
HUFF, SANDRA M. 82| Stroot Alhee (PO Box Nuniber is Nol Acceptable)
1228 BRIDLEBROOK DR. S
CASSELBERRY FL 32707 83
Rsi;i th':yf ’ . FL 851 2ip Code

farmihar with, and accept the obligations of, Section 617.0503, Forida Stattes

|11, Pursaant to the provisions of Sechonz 617.0507 and £17.1508, Forda Statites, the above narmed carperation subnuts this statement for the pur}saut;e of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointiment as registered agent. | am

SIGNATURE _ . o e e,
Sogricitore, lyped v Prnte g Pl ggrsil cnd b il b R TL Flivge teronf Aort 15 adl e feng ettt Lt g DATE
12, B ERSAND DIRFCIORS 13 ADD IO CHANGE = 10 OFNICE RS AND D Ofge (N 17
TILE PD Doere T TR [D)Change [} Additon
NAME SCHULYZ JAMES 17 KL
sreet aporess | ‘9496 BELMONT TERRACE 19 STREET ADDRE 55
| orv-si-ze | OVIEDO FL 32765 o Haaes e
TITLE SD [JoEcETE 2 TILE D KlChange  [] Addition
NAME NICHOLSON TRACY 27 NaME
SIRLET ACDRESS 5415 ENDICOTT PLACE 23 STREFT ADDRESS
Gy SF- 2 OVIEDO FL 32765 o 2a0ir-8 o I
TITLE 10 STILE ™D [] Chenge Addition
NAME SULLIVAN ANDREW 32 NAME Bohinsky, Melinda
sk avoress | 9443 BELMONT TERRACE sasieel anoitss | 9473 Belmont Terrace
Y -51-2P OVIEDO FL 32765 o Nssomstae Oviedo, FL 32765
THLE DVP [IDELETE 41 NILE [dCnange [ Addition
NAME EDIDIN, JAMIE 4 7 NaMt
STREF 1 ADDRESS 5427 ENDICOTT CIRCLE 4 3EIREH] ANDRESS
Cy-sT-ap OMVIEDO FL e R EEICIR e
TILE D [CJDELETE 51 0LE [JChange ] Addiion
MAME SIDHAM, MARK 572 NAME
sikstiazoress | 9428 BROWNWOOD DR 53 STRERT ADDRESS
ovsie | OVEDOFL soonsias |
L D (@B B1TIILE [dChange [ Addition
NAME MOORE, ED B2 NAME
steetazoress | 5433 ENDICOTT CIRCLE £ 3 STHEE] AODRESS
CIY-S1-7m OVIEDOQ FL BACTY-S1 2P

appears in Block 12 or Block 13 it changed, or on an attachmenl wylh an address
SIGNATURE: WA

SIGNATURE AND TYFED DR PAINTED NAME OF SIGNING OFfEER OR DIRECTOR

14. 1 do hereby cerly that the information supplied wil ths fimg 5 voluntarily fumished and does nol qualify for the exemplion stated in Section 119.07(310%, Fiorida Statutes. | further
certify tnat the nformation indicated an this annual report o supplarmeontal annual report is rae and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an oficer or director of the corparation or the receiver or tustee empowered to exacute this report @s requingd by Cnapter 617, Fiorida Statutes; and thal my name

2/15/7¢ -

Trite Dyt P #

CR2E037 (12/95)



