FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT - .. ! FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary ofState Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000000111 (2)

1. Corparalion Nama

LAKE CAWOOD ESTATES HOMEOWNERS ASSOCIATION, INC.

IS

507 MAIN STREET POST OFFICE BOX 1075
WINDERMERE Fl. 34786 WINDERMERE FL 34786-1975

y)
3. Date Incorporated or Qualified | 3a. Date of Lasldporl
01/06/1996 7

2. Principal Place of Business 2a. Mailing Address 4, F umber Applied For
il ) £ 2/ E357 e
Suite, Apt. 4. et Suite, Apt. #, elc. i
. oL & ele P 5. Cerlificate of Status Desired a $8'75 Addtional
22 m Fes Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courttry Zip Country 8. This corporation has liability for intagials tgunder s. 199.032,
m ?5] m m Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81! Name
LEAHY, THOMAS A 82| Street Address (P.O. Box Nurmber is Not Acceptabig)
507 MAIN ST.
WINDERMERE FL 34786 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing iits registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o printed namme of registarad ager! and litie it applcable (NOTE: Registerad Agant signat quired when ing) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 8
e PSTD [ DELETE 11TIE U change [T addition | &5
NAME LEAHY, THOMAS A 12 NAME ~
swectanoress | 507 MAIN STREET 13 STREET ADDRESS L8LI
CITY- ST 2P WINDERMERE FL 34786 14CITY- §7- 2P &
TiTLE D L DELETE 21TITLE [d Change [ Agdition |O
NAME HUNT, DALE D 22NAME
strect anoress | 507 MAIN STREET 23 STREET ADDRESS
CHY-S1-2P WINDERMERE FL 34788 2.4CITY-5T- 2P
TILE D [T pELETE 31ILE (L] change  TCF Aduition
NAME DILLARD, BEN 32 NAME
staeeraponess | 507 MAIN STREET 2.3 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34768 3.4, CITY-§1-21P
THLE T DeCETE A1TITLE [ Change T Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
GITy-S1-2IP 44 CITY-ST-2P
TIIE [T DeiETE STILE _ [T changs [T adgition
NAME 52 NAME
STREET ADDAESS $3 STREET ADDRESS
Ciry- ST-21P 5.8 CITY-ST-2P
TLE [J oreEre 8.1 THTLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-S1- 2P B4 CIIY-5T-2IP

14. | do hereby cerflify that 1he information supphed with this filng does not gualify for the exemption staled in Section 1¥8.07(3)(1), Florida Stalutes. T further certify that tha
infarmation indicated on this annual repor or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the cog tion of 1he receiveror trusip® empowered to execute this report as required by Chapter 617, Fiorida Statutes; and éhat my)name

appears in Block 1 an dd:ﬁi-s-‘- % w
SIGNATURE: M&Eﬂ(ﬂ?(”ﬁf A LENNy frocd //2%7 z-z.gg

ING OFFICER OR DIRECTOR Draytime Phone #  O0TOEE0

]

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNI



