FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortharm Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
PQGUMENT # N42369 (1)
LAKE CRESCENT HILLS HOMEOWNERS ASSOCIATION OF LA '
1€ oo, e 0 0 A A
Principal Place of Businass Mailing Address
2180 WEST STATE RDAD 4M 2180 WEST STATE ROAD 434 3. Date Incarporated or Qualified
SUITE 5000 SUITE 5000 1
LONGWOOD FL 32779 LONGWOOD FL 32779 3 FE Nomber Appliod For
59-3164369 Not Applicable
2. Principa! Place of Businoss 2a. Mailing Address B . 8.75
] 4004 EDGEWATER DRIVE 6] 4004 EDGEWATER DRIVE 5. Cortfoate of Saus Dosred 1 $BTE Addonal
Sulte, Apt. #. atc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
(22] [27] Trust Fund Contribution 0 Added to Fees
= C&& Siate , FL HI Sﬁ' fAS;?go’ FL T. Is this nonprofit corporation a Eﬁn\e::;vnelrﬁ a:‘s)oclation?
2ip Couniry 2ip Country B. This corporation owes or has paid the current year infanglble
24 32804 E‘ UsA ;;I 32804 m USA Parsonal Property Tax due Ju::e 30. Clves [CIne
9. Name and Addross of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
: AR JAES W R ' MRy L. RIVERA
T ' - 82| Strpet Addiess (P.O. Box Number is Not Acceplable)
| 2180 WEST STATE ROAD 434 4044 EDGEWATER DRIVE
SUITE 5000 88
LONGWOOD FL 32779 %] Gy, 85 7p.Cod
ORLANDO FL |*| #7564
11, Pursuant (o the provisions of Seclions 6170502 and 617.1508, Fiorida Statules, the above-named corporation subrmits this statermnent for the pUrpose of changing its regisiered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared

agent. | am familiar with, accopt tho obligations of, Section 617.0503. Florid tutes. / / /
sianature [Mary A v ra . ‘ &2, >cl/G &

Bignature. pif-od o pricted nama ol tegisterod agenl and titie It applicable (rT)‘TE: Hoglslered Aﬁs‘ruﬂaluva required whien reinstating) “DATE
! 12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ol e PD ] DECETE 11TITLE [J Change (] Addition =4
! HAME YAEGER, KAY 1.2 NAME ks
i street DRSS | §1305 LAKE KATHERINE CIRCLE 1.3 STREET ADDRFSS
: Leav-si-ze | CLERMONT FL 14 6HTY-§T- 2P
TLE SD KT DELETE 21TIME D (3 Change )T Addition
| e HANRAHAM, SUSAN 2.2 NAME MC CARTHY, JOHN
| smeeraokess | 11305 SUMMERWIND COURT 2asweeraooness {17426 LAKE KATHERINE CIRCLE
s | cmy-sr-ae CLERMONT FL eacmv-st-zr ICLERMONT, FL., 34711
T ime 10 T OeLETE BT [T change L Addwion
NAME HARRINGTON, PATRICIA 32 NAME
streeTADDRESS | 1611 LAKE KATHERINE CIRCLE 3.3 STREET ADDRESS
CITY-5T-2iF CLERMONT FL 34, CITY-ST-ZP
me VD T3 oeLe £1TLE [ change LT Addition
NAME STOFLE, SAUNDRA 4 2NAME
STREET ADDRESS | 10517 MESA LANE 4.3 STREET ADDRESS
CITY-5T1-21P CLERMONT FL 4.4 CITY-5T-2IP
TILE L DECETE S1TMLE n [_J Change j(:l Addition
NAME 5.2 NAME JONES, KIM
STREET ADORESS SISIREETADDRESS | 171223 LAKE KATHERINE CIRCLE
CITY-S1- 2P 5.4 CITY-5T-2iP
TMLE [J peweTe 6.1 TITLE Change Addltion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-57-2

14. 1 hereby cerlify that thae informalion supplied with this filing does not qualify for the axemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same lega’ effect as if made under oalh; that { am an
officer or direcior of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MM~ -~__KAV_VAEGER—ﬁﬁ_EERQLM_Lm@aQQ:M




