FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90076 027 ****61.25

DOCUMENT # N42369

1. Corporation Name

LAKE CRESCENT HILLS HOMEOWNERS ASSOCIATION OF LA

KE COUNTY, INC.

Principal Place of Business Mailing Addrass

4004 EDGEWATER DRIVE
ORLANDO FL 32604
us

ORLANDO FL 32004
us

4004 EQGEWATER DRIVE

LTIy

2a. Mailing Address

3. Date Incorporated or Quaiifed

2. Principal Piace of Business
[21] 26 03/04/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
E| 27 59-3164369 | Not Applicable
City & Stati City & Stat . . . . iti
fly & State ity & State 57 Certifcate of Status Desired (3 . $8.75 Additional
-2;[ 28 . Fee Required
Zip Country Zip Country 8. Election Campaign Financing . $5.00 may Be
[24] [25] '20] [30] Trust Fund Contribution Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName .
RNERA, MARY L 82| Street Address (P.C_)‘ Box Number is Not Acceptable)
4004 EDGEWATER DRIVE ‘
ORLANDO FL 32804 83 o
84| City FL 85| Zip Code
11. Pursuam to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmentas registered
e
/

agent. 1 am familiar with, ?Hf%ms of, Section 617.0503, Florida Statutes.
SIGNATURE \MM <

Slgnature, type{ ry printad nams of registered agent and title i appicable.

{NOTE: Registered Agent signatura required when reinstating)

s

FDATE

99

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 14 TITLE 33 [ Change Addition
NAME YAEGER, KAY 12 NAME Gar Pender 9 ast . _ ‘, - '

streeT aponess| 11305 LAKE KATHERINE CIRCLE 1asmeetanoness|  FF 0‘:}'7 O DME‘:M'C". C‘ m} E/

orvst.zp | CLERMONTY FL 14CITY-ST-2P Ciermpnt A DYT ) T

TME D ] DELETE 21TME v © © QChange [ Addition
NAME MCCARTHY, JOHN 22 NAME R

streeTanoress| 11426 LAKE KATHERINE CIR 23 STREET ADDRESS

orv.stze | CLERMONT FL 34711 2.4 CITY- ST-2P S -
TILE ™ (] DELETE 3ATMLE D . . . PRAChange. ...[]Addition
NAME HARRINGTON, PATRICIA 32NAME :

street aoress| 1611 LAKE KATHERINE CIRCLE 33 STREET ADDRESS

arvsrze | CLERMONT FL 34, CITY-ST-ZIP . :
TITLE 1] J& OELETE 41 TME bTr C P Change [ Additian
NAME STOFLE, SAUNDRA 4. 2NAME hindgo Creson e N

strees aooress| 10517 MESA LANE sasweraoomess| § 1 04 | kakE Kotherme Cirele

omv-srze | CLERMONT FL 44 CITY-ST-2ZP Clermont Flo 2477/ _ i
TITLE D 5% DELETE 51TITLE b . EChange  -HRLAddiion
NAME JONES, KIM 52 NAME Smathers, Steve C '

smeeT aporess| 11223 LAKE KATHERINE CIR sasmeeroress | 10 IS Crestent hokE Lour

erv-stze | CLERMONT FL 34711 siomv-sizp | Clermenty F &0 39T

TILE []] DELETE 8ATITLE ’ . [JChange (] Addition
NAME 6.2 NAME ' -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

t4. [ hereby cerlify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and that

ion stated in Section 119.07(3){1), Florida Statutas. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to 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, with all other like empowsred.

LN CrwE REQUIRED

SIGNATURE:

3
8

CR2E037 (11/98)

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/15129 (w1)299-%07

Daytime P



