~8

FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of ‘State

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

Corporation N

DOCUMENT #

N32921 (1)

LAKES OF ALOMA HOMEOWNERS ASSOCIATION, INC.

Ll

MU MAOT A

officar or director of the corporation or the racel
Block 12 or Block 13 if changed, or on a

SIGNATURE:

Principal Place of Business Mailing Address
1228 BRIDLEBROOK DR P. 0. BOX 180476 3. Date Incor, if
. . porated or Qualified
CASSELBEﬂﬁ\' FlL 3270? CASSELBERRY FL 32718-0476
us
4. FEI Number Applied For
59-2057801 Not Appliable
2, _E([incLij)leaace o}f’ruszl? - Mailing Address — $8.75 -
: [75. Certificate of Status Desired O £ Additional
o Y o0 bt Ty ik Ky Rl ESlE Fon hacties
ite. Suite, Apt. #, etc. /- P 6. Election Campaign Financing $5.00 Ma
- - . y Be
22 % w M 'd\(@ 1§- m % w Ml (1]( Cal,] S} Trust Fund Conlribution Added to Fees
Cﬁy & State /liﬂ - Lé 7. s this nonprofit corporation ahafieowners association?
,El o 23 Q C (& m Yes [ No
i w " Counir Zp ’ Ceuntry B. This corporation owes or has/paid the current year Intangible
24' 25 a 30 Qf ‘ Personal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hoglltarnd Agent
WiE=na)
122 BAOLEBROD gV Vet s e e
1228 BRIDLEBROOK OR. Y
CASSELBERRY FL 32707 "l ol W, Kchiggd\ Shieer
T _FL[PIZ3RNp
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose oﬁ changing ite registergd
office or registered agent, or both, in the State of Florida Such change was authorizesd by the corporation's board of directors. | hereby accept the appointment as registered
agent. | @m miliar with, aqnd acoept 1hq obligations of, Section 617.0503, Tﬂda Stetutes.
sionaure G S L S \: N,\l»k\t\)\
Signature, typed of printed nama of registered agent and tille it Bpplicable (NCTE Hagﬁstamd Agent signatwre reguired whan reinslatng) DATE
12, QOFFICERS AND DIRECTORS f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE D DELETE 11 TIME ) . ﬂcnanoe [T Agdition
o SCHULTZ, JAMES } N 120w Il ICUQd Dc D\O{O
smeeraoovess | 9496 BELMONT TERRACE 1.3 STREET ADORESS gl (,(ox_-:%\ \ace.
CITY-5T1- 2P QVIEDO FL 1.4 CITY-ST-2IP (’)\/ Yar'd - Va
TLE D [J DeLeTE 2ITILE [J change  [J Addition
NAME MICHOLSON TRACY 22 NAME
smeetaporess | 5415 ENDICOTT PLACE 23 $/REET ADDRESS
CITY-S1- 7 OVIEDG FL 2 4CITY-5T-21p
e ) TT DELETE 3ITILE TJ change L] Additign
HAME BOHINSKY, MELINDA 32 NAME
seerapoess | 9473 BELMONT TERRACE 33 5"REET ADDRESS
CIY-5T-2¢ OVIEDD FL / 34 CITY-ST-2P
e PD FLDELETE 41TINE Gharge Addition
NAME HOFFEDITZ, TOM 4.2 NAME Gﬁfl ot -
smeeT anoeess | 9446 BROWNWOOD CT 43 SIREET ADDRESS LU
CiY-$T- 2P QVIEDO FL / 44TIY-5T-ZP [W —{ . =R IS T,
MLE WD DELETE 51THLE Change ] Addition
NAE MOORE, ED }[ 52NEME Mge ”1 s
sTReeT aooress | 5433 ENDICOTT CIRCLE 53 STREET ADDRESS | (] O\P e
CaPY-S1- 29 OVEEDO FL S4CY-ST-29 CQO T}L, 85‘\_—‘(.0'5 P
LE [T pecere 61TNLE [ Change Adiition
NAME 6.2 NAME %’MH@*‘O\?IQ(,@
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-ST-28 B4 CI1Y-ST- 2P Yl \CQO B 33\4‘ s
14. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118 07(3)(1) Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate ancl that my signature shall have the same legal etfect as if made under oath; that | am an
I trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

[30 (38 w1 112-0700

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynrr\el’rmﬂellwis“’.r

CR2E037 (10/97)



