FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N32921
LAKES OF ALOMA HOMEQOWNERS ASSOCIATION. INC.

Principal Place of Business

87 W MICIGAN ST
ORLANDO FL 32808
us

Mailing Address

67 W MIHIGAN ST
QRLANDO FL 32806
us

FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90008 046 ****61.25

AR RER AR TR

. Principal Place of Business

Za. Mailing Address

. Date Incorporated or Qualifed

oonaasT  ——

1] 28] 06/22/1983
.l . Suile, Apt. # elc.— .o - . == | Suite, Apt R BtC.. 2 = oo ez = = =4 FEFNUmbeL— — 2o = 1 Appliad. For——=i—
7] 59-2957801 Not Applicable ’
i City & Stat iti
City & State tty & State 5. Certifcate of Status Desired [ $8.75 Additonal
'2:1 Fee Required .
Zip . Country Zip Country 6. Election Campaign Financing a $5.00 May Be |

20] [s0]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

WMTHC .

v

87 W MICHIGAN §

ORLANDO FL 32806 -

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84} City

FL

Zip Code

SIGNATURE

T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Sta
office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flarida Statutes.

tutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the appointment as registerad

~CRPEN7 M1QRY—— — ———

Signature, typed or peinted name of regisiarsd agant and title if applicabls. (NOTE: Rogi Agant aig required when ing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D DELETE 11 TME ) K . [ Change Addition
NAME WILLARD, D ;l 12 NAME HRerme l"’HXCV) PIic A
smreevacoress| 5464 ENDICOTT PL 1asmesvaooress| S 1O ENCLICOAT T &
CITY-ST-ZP OWEDO FL 32785 14 CITY-ST-ZIP SC)S CQ_D’ \"L, 3 ):FTL(S
TE D [ DELETE 21TMLE B 4 . L Change [ Addition
NAE NICHOLSON TRACY o 22nmE Tracey NdNOEo X
smeeraooress| 5415 ENDICOTT PLACE 23 STREET ADDRESS 5‘4’ 1S endi ot PG
CITY-ST- 7P OVIEDO FL 2.4 CITY-ST-2P OO, FL Z22UeS g\ =
TME TSD ELETE 31TME Tl . Change Addition
e BOHINSKY, MELINDA > o joj:m SCJ?‘«LH'ZETM o
stReeraporess| 9473 BELMONT TERRACE sasmreeTaooress | LD %C! L 10@ :
arvsrze | OVIEDO FL wovsrze | OV XA O FL 33MUS
TME PD L7 DELETE 41 TMLE i [OChange [ Addition
NAME KEHOE, K 4. 2NAME
smreevaooress| 9445 BROWNWOQOD CT 43 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 44 CITY-ST-ZIP
TME VPD ELETE 51 TITLE VP\ [ Change ition
NANE MORGAN, L p(D 52 NAME Té‘—‘-g’ﬁ\/ﬂd*’ W
sreeraopress| 9503 BELMONT TERR 5.3 STREET ADDRESS
emv-stze - | OVIEDOQ FL 32765 54 CITY-ST-ZIP .
TME sD [ DELETE 6.1 TLE Change [ Addition
e HOLTON, B sane gﬂ.u HaHo > /X
smeeTaporess| 5446 ENDICOTT PL sasmeerporess | < € jL__d__L L,@'tt Qe
cITY-57-2P OVIEDO FL 32765 ssomvstze VIO, L =TT

14. T hereby certify that the information supplied with this fi
indicated on this annual report or suppleme

ing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation ot the recgivef or t

Block 12 or Block 13 if changed. or on an al ent ity an hdi
SIGNATURE:X SIGRATIUREE

ith all other like empowered.

e wared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

QUINED

:? annualﬁrt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
C
¢l

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #



