FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N42369 03-01-2004 90057 017 ****61.25

1. Enlity Name

LAKE CRESCENT HILLS HOMEOWNERS ASSOCIATION

OF LAKE COUNTY, INC.

Principal Placa of Business Mailing Address

4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE 9 40 2 30 Bs

ORLANDO, FL, 32804 US ORLANDO, FL 32804 US ) .

T e SR G A ERABACRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE] Number Applied For

5,9'31 64369 Not Applicable

Zip Country Zip Counlry 5. Centificate of Status Desired A ?ese.;g Sgedci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

- . ke —— Il - Name— — ———— e —— e e -

RIVERA, MARY L -
4004 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32804

City FL | Zip Code

8. The above named eniity 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 cbligations of registered agent.

SIGNATURE
" ' Slgnaturs, typed or printed namewo( Tegistered agent and tifle if _anplvc?ble. {NOTE: Registered Agent signalure required when reinstating)
‘: S Filin.fee isser.2s - ' L0 9 Eectidn Campalgn Fnancmg ' '$5.00.May Be'r |
] EDue'by May ‘1, 2004~ - e - Trust Fund Cdntribution. - - Addsad to Fees -- - :
- . s RSN NN § AR RO I SR S SR
100 . A OFFICERS AND DIRECTORS 11. e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD - . [ celste TITLE [ Change ] Addilion
NAME LAILE, GENE NAME
STREET ADDRESS | 10525 MESA LANE 7 STREET ADDRESS
CITy-§T-21P CLERMONT, FL 34711 CITY-S1-2IP
TTLE D gpege[e TLE D [ change [ Adgition
NAME SIMON, CINDY NAME
STREET ADORESS | 11228 SUMMERWIND CT STREETADDRESS 111308 m
Ciry-ST-2IP CLERMONT, FL 34711 orv-sT-2p  |CLFERMONT, FL 34711
TITLE FD [ Delete TILE bl’ 17D [ Change ] Addition
NAME SILVERQ, NICHOLAS NAME SILVERIO, NIQKXAS
STREET ADDRESS | 11248 SUMMERWIND CT ) sreeT wooRess | 131248 SIMMERWIND CT  +
“omv-stap | CLERMONT, FL 34711 av-srize  |CLERMONT, BL 34711 T
TITLE PD L Delete TLE ) [ Change [ Addition
NAME MCCARTHY, JOHN NAME
STREET ADDRESS | 11426 LAKE KATHERINE CIRCLE STREET ADDRESS
CITY-ST-71P CLERMONT, FL 34711 CITY-ST-2IP ] ]
TLE D [T Delete TITLE [l Change ] Additicn
NAME DRIGGERS, DOUGLAS NAME
STREETADDRESS | 11127 LAKE KATHERINE CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-57-2IP
e D . ™ Delete TITLE [ change [ Addition
NAME NOWAK, BILL NAME
STREET AODRESS | 111238 SUMMERWIND CT °7. _ o =TT | smeETacoRess [T T T - pee T T T
orv’sTzF | CLERMONT, EL 34711~ 7 0 7T T cirv-st-ze” | ” ST e e

12. | hereby certify that the information supplied with this filing dees not qualify i6f tha exemption stated in Secticn 119.07(3)(i}, Porida Statutes. | {urther certify that the information
indicated on this report or supplernental report is true anc accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director
- -~ of the corporation or the receiver or trustes empowered 1o execute this report as requlred by Chapter 617-Fleorida Statutes; and that- my name appears in-Block-10 or Blogk 11 if

changed or on an attaghment with an address, with all other like empowered,
SIGNATURE: Melon o e C: a/ﬁla a/:l&'/ 0y /9/07 )él 97 b &

SIGNATURE AND TYPED R PRIN NAME OF SIGNING QFFICER QR INRECTOR Date Daytima Phone #

v s



