FILE NOW: FILING FEE IS $61.25 FILED

RPN ‘% HOR'E:..[;E,ZA:m.f; STATE May 20 1997 8:00am
ANNUAL REPORT /

vl Secretary of State

1997

DOCUMENT # N32951 (1)

1. Corporalion Namo

LAKES OF ALOMA HOMEOWNERS ASSOCIATION, INC.

AR RN

Principal Place of Business Mailing Address
1226 BRIDLEBROOK DR. £, 0, BOX 180475
CASSELBERRY FL 32707 CASSELBERRY FL 327180476
us us
3. Dalg Incoré)orated or Qualitied 3a. Date of Las| Ragorl
2 03/25/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Eﬂ 59_2957801 Nat Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. . "
P = v g B. Cerlificate of Status Desired O $B'75 Additional
22 27 Fes Requlred
City & Slate | City & State ' 6. Election Campaign financing $5.00 May Be
EI 2;] ) Trust Fund Gontribution M Added o Feas
Zip Country Zip Gouniry 8. This corparation has liability for intangible tax under s 199.032,
m El ;;J m Florida Stalules [ ves m No
§. Namsa and Address of Current Regletered Agent ‘ 10. Name and Address of New Reglsterad Agent
B1| Name
HUFF. SANDRA M' 82| Sireet Address (P.C. Box Numbor is Nat Acceptable)
1228 BRIDLEBROOK DR.
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, thiy abave-named corporation submits this statement for the purpose of changing its segistered
oftice or registered agenl, or bath, in the Slale of |orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ahd accept the obligations of, Section 617.0503. Florida $tatutes.

SIGNATURE ‘ -

Slgnatute, lypod o printed hame of rogisloted agenl and titia it appd cablo {NOTE - Regislered Agonl signalure requlred wher: reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, " ADDMIONSICHANGES 10 OFF ICERS AND QIECTORG I 17 g
YLE PD [T oeceTe 11T 2 [T Crange L) Additon | &8
NAME SCHULTZ JAMES .2 NAME SCHULTZ, JAMES Ng
srheet appress | 9498 BEUMONT TERRACE 1.3 STREEY ADDRESS §
giTY-St-2¢ OVIEDO FL 32765 {40i1v-81-2P &
ML D LT beLene 211 [T Change ] Addition | O
NAME NICHOLSON TRACY 22 HawaE
sieceravoness | 5415 ENDICOTT PLACE 3 3 STHEET ADDRESS
CITy-ST-2p OVIEDD FL 24CY-51- 2P
e 10 [T beLete JATITLE T/SD (X Changs ] Addition
NAME BOHINSKY, MELINDA 32 HAME BOHINSKY, MELINDA
seeraboress | 9473 BELMONY TERRACE %3 STALET ADDRESS
CTY-S1- 1P OVIEDO FL ) 34 CITY-§1-2P
e ~ DVP D orLeTe d1mme PD [T Change [%Mdmtion
NAME EDIDIN, JAMIE 4 ZNAME HOFFEDITZ, TOM
streerabDress | §427 ENDICOTT CIRCLE 4.3 STREEY ADDRESS 9446 BROWNWOOD COURT
CITY-S1-2iF OVIEDO FL P 4401TY-5T-21P NYTIENRO_TI
TILE D I DELETE S1TILE CSEEEEE [0 changs ™ T Addition
NAME SIDHAM, MARK §2 M
staecTaooress | 9428 BROWNWOOD DR bASTRAEET ADDRESS
¢ITY-ST-2P OVIEDO FL b4 CTY-S1-7PP
WLE D CJofLene 6ATILF VPD (3] Change — (J Addftion
KAME MOORE, ED 6.2 NAKE MOORE, ED
staeer aooress | 5433 ENDICOTT CIRCLE B.3 STREET ADDRESS
CY-SY-29 OVIEDO FL baGTy-ST-2P

14, | do hereby certify that the Information supplied wilh this filing does not qualify for the exemption slatod in Section 119,07(3))), Florida Statules. | further cerlify that the
Information indicated on this annual report or supplomontal annual repor Is rue ahd accurale and that my signature shall have the same legal effect as it made under oath; that
I am an offiger or director of the corporation or the receivor o trustoe empowered lo execute this report as required ky Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changad, or on an atlachment with an address, ’

OISR AT S "\MQM@'\L'QBMHHF wE g I -




