' FILE NOW: FILING FEE IS $61.25 FILED
_NONPROFIT AomoA DePATTUENT o sTTe Jan 23, 1999 8:00am

ANNUAL-REPORT

1999

Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

1. Corporation Name

DOCUMENT # N96000000111
LAKE CAWQOD ESTATES HOMEOWNERS ASSOCIATION, INC.

01-23-1999 90010 042 *##%6] 25

Principal Place of Business

507 MAIN STREET
WINDERMERE FL 34786

Mailing Address

POST OFFICE BOX 1975
WINDERMERE FL 34786

L

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed ‘
m ] 01/08/1996 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For :
22 [27] 59-3418333 Not Applicable |
City & State City & State iti .
w i 5. Certifcate of Status Desired [ $8.75 Additonal -
El El Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] (20| [30] Trust Fund Contribution Added to Fees B3
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ! il
81 Name ga
LEAHY» THOMAS A 82| Street Address (P.Q. Box Number is Not Acceptable) ‘ §§
507 MAIN ST. 1
WINDERMERE FL 34786 8 ;
84| Ciy FL las Zip Code ;

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered |
agent. | am familiar with, and .gq‘qep.t(_the obtigations of, Saction 617.0503, Florida Statutes. , - ‘ .

SIGNATURE

Signature, typed or prinied name of repisterad agent and titha If applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
TITLE PSTD U3 DELETE 11 TME CJChange  [JAddion | == :
NAME LEAHY, THOMAS A 12NAME s
srweetaooress| 507 MAIN STREET 13 STREET ADDRESS g
CITY-ST-2P WINDERMERE FL 34786 14 CTY-ST-ZP &
TMLE D - 3 DELETE 21TME [JChange  []Addtion | O
NAME HUNT, DALE D 22 NAME . N B %
smeeranoress| 507 MAIN STREET 2.3 STREET ADDRESS
omv.stze | -WINDERMERE FL 34786 240TY-51-2P &
TME D TJ DELETE A1TILE Tl Crange L] Addibon !
NAME DILLARD, BEN 32 NAME ‘
streeTaopress| 507 MAIN STREET 33 STREET ADDRESS :
orv.stze |- WINDERMERE FL 34786 34.CITY-ST-2P ;
TME [ DELETE 4.1 TILE [JChange  [] Addition -
NAME 4.2 NAME ’ ‘
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-21P 44 CITY-ST-ZP
TIMLE [ DELETE 51TITLE [JChange  []Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY.ST-2F 5.4 CITY-ST-2IP
TME [ DELETE 81TME [QChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-2IP
14. | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal ‘effect as if made under oath; that | am an
officer or director of the corporation of the receiveLpr trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if chan/geyr an atiashfpeént with an address, with alLgther liké empowered.
(7
- o s G -
SIGNATURE: D / =3 22 8.0 :
H ; e — Dale Daytine Phone ¥ i




