e -y

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT #ﬂ"‘;‘.
CORPORATION oy Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 _ g DIVISION OF CORPORATIONS

DOCUMENT # N42369 (1)

1. Corporalion Name

LAKE CRESCENT HILLS HOMEOWNERS ASSOCIATION OF LA

Sl ARV

e TR

€100 WEST STATE ROAD 434 2160 WEST STATE ROAD 434
SUTE 5000 SWITE 5000
LONGWOOD L 7795044
’ Fi 3218 ONGWOOD FL. 92 3. Date Incorporated or Qualified 3a. Dato of Last Reporl
03/04/1991
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
r2—1i E] 59'3164369 Nat Applicable
, Apt. ¥, ple. Suita, Apt. §, etc. i
Sufie. Ap e uie. Ap e 5. Certificale of Stalus Desired a $8'75 Additional
F2-2] ;] ) Fea Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2_3] ?B] Trust Fund Contribution O Added to Fees
Zip Country Zip : Country 8. This corporation has liabitity for intang|ble tax under s, 199,032,
m EI ;‘ m Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAHT. JAMES W JR. 82{ Streel Address (P.O. Box Number is Not Acceplable)
2180 WEST STATE ROAD 434
SUITE 5000 83
LONGWOOD FL 32776 84| City FL 85| Zip Code

i
i3

11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statules, 1h¢ above-named corparation submits this slatornent for the purposs of changing LS reglistered
office or registered agen, or both, in the State of Florida_Such chango was authorized by the corporalion’s board of direciars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

S I

SIGNATURE
Slgnature, typed of printed name of reg stered agont and titlo i appicabla, (NOTE: Rogisiored Agent slgnature requiret when reinalating) DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 17
TITLE P B DELETE 11T0LE PD [J Change B Addition
NAME QGUERRA, LEE 1.2 NAME KAY YAEGER
stheeT aonRess | §0451 MYAKKA DR. sasmecrancriss [11305 LAKE KATHERINE CIRCGLE
onv-st-2e_ | CLERMONT FL 34711 vaorv-st-ze |CLERMONT, FL 34711 )
TITLE S P oriere 21T0LE SD [Jchange BT Addition
NAME STEWART, JOE 72 NAME SUSAN HANRAHAM
streeT aoness | 10518 MESA LANE zastheETaODREss (11305 SUMMERWIND COURT
CIIY-§1- 2P CLERMONT FL 34711 eqcmv-s1-2¢ |CLERMONT, FL 34711
TITLE T B4 DELETE 3TE TD T[] change [P pddition
NAME LACKE, MARK 52 WAt PATRICIA HARRINGTON
steeet aooress | 10800 %%AIEL&?MNE BISTREFTANDAESS 11 611 LAKE KATHERINE CIRCLE
QITY-$T-2P AM 1 34.CTY-ST- 2P F1
T gLE [T DiETe 4TI 5151:‘12}1015]1 —34711 B Change L] Addition
HAME STOFLE, SAUNDRA 4 2NAME
streer aoRess | 10547 MESA LANE 43 STREET ADDRESS
oITy-51-21P CLERMONT FiL 34711 , A G- ST- 2P
TiTLE D Bk BATITE L Cheage [T Addition
NAWE MCNEIL, PETER SR. 5.2 NAME
stReeT abokess | 40615 CRESCENT LAKE CT. 5.3 STREET ADDRESS
LAY -5T-21P CLERMONT FL 34711 5.4 CITY-§T1-ZP
TITLE 7 oeete 6.1 TIILE I change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 6.4 CITY -51-2IP

14. 1 do heraby gertify thal tho information supplied with this filing does nol qualify for the oxemption statad in Section 119.07(3)(i), Florida Staloles. | further certily that the
information indicated on this annual report or supplemental annual reporl is ffrue and accurale and \hat my signature shall have the same tegal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trusice empowored ko execute this rapont as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 i changed, or on an atlachmant with an address.

SR ATIIES =, « ,//J‘.{,".l (00 vl o feiteltar o ré{/?\ lats e a1 LYY

; ,. ; R FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O dam

CR2E037 (9/96)



