2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N32921

1. Entity Name

LAKES CF ALOMA HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-26-2007 90238 016 ****61.25

Principal Place of Business

2180 WEST SR 434

SUITE 5000

LONGWOOD, FL 32779-5044 US

Mailing Address
2780 WEST SR 434
SUITE 5000

LONGWOQD, FL 32779-5044 US

40084935

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARV QAN TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04052007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2957801 Not Applicable
4o Country e Country 5. Certiticale of Siatus Desired O $8.75 Aaditianal
Fae Required
6. Name and Addrsess of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HART, JAMES W JR
SENTRY MANAGEMENT INC. Straet Acddress (P.O. Box Numbaer is Not Acceptable)
2180 WEST SR 434, SUITE 5000
LONGWOOQD, FL 32779
City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regislereo agant ana lfe if applicable.

(NOTE: Registered Agent signalure required whan renslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O oelete TITLE ™ Ol Change P4 Adgition
NAME WIENER, MARTY NAME DELONG, JIM

STREET ADORESS | 9455 BELMONT TERR STREET ADDRESS | 5430 BAYTOWNE PL

CIFY-§1- 2P QVIEDOQ, FL 32765 oy sz | OVIEDO FL 32765

e VPD O Delete TITLE o O Change  [RJ Audition
NAME CRAWFORD, HELEN NAME BIRDSONG, DILLY

STREET ADDRESS | 5382 BIRCHBEND LOOP STREET ADDRESS | 5388 BIRCHBEND LP

CITY-S7-21P OVIEDOQ, FL 32765 arv-si-ze | OVIEDO FL 32765

TITLE sD O Delete TITLE O change [ Addition
NAME GIARRUSSO, SUSAN NAME

STREET ADDRESS | 5429 BIRCHBEND LOOP STREET ADDRESS

CITY-§T-21P OVIEDO, FL 32765 CITY-ST-2IP

TILE 0 U Delere TLE D Bq Change [ Addition
NAME RUBY, STEVE NAME RUBY, STEVE

STREET ADDRESS | 5421 ENDICOTT PL STREET ADDRESS (5421 ENDICOTT PL

cw-st-2r | OVIEDO, FL 32765 or.st.op | GVIEDO FL 32765

TITLE D X oelete TiTLE O change [ Addition
NAME LOPEZ, STEPHEN NAME

STREET ADDRESS | 9473 BELMONT TERR STREET ADDRESS

CITY-ST-2IP OVIEDO, FL 32765 CiTy-51-2IP

TITLE D [ oetete TITLE [ Change [ Addition
NAME FUSSELMAN, MARY NAME

STREET ADDRESS | 5463 ENDICOTT PL STREET ADDAESS

CITY-5T-2IP OVIEDOQ, FL 32765 CITY-S7-2IP

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptlions conlained in Chapter 118, Florida Statutes. | further centify that the information
indicaied on this report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrgss, with all other like empowered,

"\

SIGNATURE:

piant D yag- ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone




