FILE NOW: FILING FEE IS $61.25

FILED

. Corporation Name

ugHTHHIDGE LAKE COUNTY HOMEOWNERS ASSOCIATION, |

CBEESE%F%N FLORDA EPATHENT OF STATE Apr 17 1998 8:00am
ANN L PORT Secratary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
QCUMENT # N95000000971 (0)

Principal Place of Buslness

Malling Address

O D

office or registered

nt, or both, in the State of Florida. Such chan,

6355 METRO WEST BLVD. 6355 METRO WEST BLVD. 3. Date Incorporated or Qualifiad
STE. 30 $TE. 3%
ORLANDO FL 32835 ORLANDO FL 32835 T FET Numbe -
us us . umber Applied For
58-3329257 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
INGIp; USINBSS ing ress 5. Cenificate of Status Desirad O $8'75 Addltional
m ?ﬂ Fee Reguired
Suite, Apl. ¥, elc. Suile, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added ta Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [JNo
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 25 _2—9] ?D] Parsonal Property Tax due June 30, Yes [INo
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
HOSSMAN. NANCY A 82| Strest Address (P.0O. Box Number Is Not Acceptablg)
6355 METRO WEST BLVD.
STE. 330 ]
OFII.ANDO FL 32835 84| City FL asl Zip Code
11. Pursuant to the provielons of Sections 617.0502 and 617.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose ol changing Its registerad

was authatized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Section 617, , Floricda Statutes,

SIGNATURE
Signatura, hypad of printed narme of reginterad agent and tiie H applicable. (NOTE: Reglaterad Agent signature raquired whan reinsiating) DATE

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [J oeLeTe 11TME L change 7 Addition
HAME LIGHTMAN, ANTHONY 1.2 NAME
smeeraporess | 6355 METRO WEST BLVD, STE. 330 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 1.4 GITY- S- 2P F2835
TITLE PD LJ peELERE 2.1 WLE [Jchange  [J Addition
NAME ROSSMAN, NANCY A 22 NAME
stReeT aooress | 6355 METRO WEST BLVD, STE. 330 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2.4 CITY-5T-2P J2935
TMILE VPSD [T DELETE 31 TITLE VIb B Cnange [ Addition
HAME ROSSMAN, RUTH J 32 NAME
smeev aooress | 8355 METRQ WEST BLVD, STE. 330 33 STREEY ADDRESS
CTY-5T-2P QRLANDO FL 34, CITY-§1-2P Fa8as
TILE L] DERETE 41TME L change ] Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2P 4ACITY-ST-29
TITLE [T oeLETE 5.1 TLE [dChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-5T-21P
TmE T oeLETE BATILE U Changs [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-$1-21P B4 CITY-ST-7IP

officer or director of 1ha cor
Block 12 or Biock 13 f cha

SIGNATURE:

d, of on an Bitac

aadress.

14. | heraby certify that the information supplied with this filing does not qualify for the exemgﬁon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report o suppliemental annual repor Is true and accurate and 1

ation or the receiver :)r1 1rti|sloe empowerad (o execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in

nw

at my signature shall have the same legal effect as if mada under oath; that | am an

AL

1§

auna D gy (N 29 249

CR2E037 (1097)



