FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT y """% FLORIDA DEPARTMENT OF STATE
CORPORATION i‘%&-» ,Bandra gl Northohe
ANNUAL REFPORT '\fﬂﬁ. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Oorporati.on Name

C.

RS
N96000002533 (5)
ISLES-OF LAKE HANCOCK HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

POST OFFICE BOX 140411
ORLANDO FL 32814

Mailing Address

POST OFFICE BOX 140411
ORLANDO FL 328140411

Jul 31 1997 8:00am
Secretary of State

I

FILED

3. Dal‘blgf%ﬁr‘% or Quali

fied 3a. Date of Last Reporl

1]

2. Principal Place of Business

26]

2a.

Mailing Addross

4. FEI Number

SY- 34r5F )

Applied For
Not Applicable

22

Suite, Apl. #, elc.

27)

Sulle, Apt. #, elo.

5. Cerlificate of Satus Desire:

$8.76 Additional
d O Fea Required

City & State

28]

City & State

8. Election Campaign Financi
Trust Fund Contribution

ng $5.00 May Be
O Added to Foos

L}

" CLARK, SCOTT D
989 NORTH NEW YORK AVENUE
WINTER PARK FL 32789

23
o * Country Zip Counlry B. This corporation has liability for imangible tax under s. 199.032,
(24] 25] 20] [30] Florida Statutes Oves [to
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
. 81| Name

82| Stresl Address (P.O. Box Number is Nat Acceptable)

84| City

Zip Code

FL |*

SIGNATURE

.

503, Florida Statutes

11. Pureuant to the provisipns of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
afice or registerod agbnt, or both, in the Stale of Florida, Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appoinimaent as registered
agenl. | am familiar with, andaccept the obligations ol, Section 617.

Signature. lypad o1 printad name of 1egistered agPﬂI"‘iliG it applicable.

(NOTE" Rogisiered Agenl signalure requined when reinsiating)

DATE

12, OFFIGCRS AND DIRECTORS 13. ADDITIONSICHANGES T0 O FICERS AND DIRECTORS 1M 17
e PD [T DELETE 1A TLE [ chenge [ Agdtion
NAME NEILL, EDWARD C 1.2 RAME

seeraooness | POST OFFICE BOX 3916 N ’ A 1.3 STREET ADDRESS

CITY-ST-2P HICKORY NC 25603 14CITY-81-21P

TLE vsib T DELETE 21TME [T Change L] Addition
NAME ALLEN, DONALD R JR 2INAME § ¢

sraeer noress | POST OFFICE BOX 140411 W l S 23 STREET ADDAESS

CiTy-81-2ip ORMNDO FlL 32614 N 2.4 CITY~B7-21P

e D ?LDELHE 31T IRECTOR LT Change deilion
NAME ASTON, CYNTHIA L 32NAME +Hi Atler U , it

sweeraponess | POST OFFICE BOX 140411 338TREE ADDRESS | 0 N 12N06 ;

CiY-§T-2p ORLANDO FL 32814 34,CNY-51-21p levrmmont FL 247 2.

TILE TJ oeLETe L1TITLE ¥ [Tcrange T Addition
KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

ClTy-ST- 2P 4400Y-5T-2F » ) .

HILE I DELFTE 51T v ’ T [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STAEET ADDRESS

CNy-51-2¢ - 5.4 CITY-51-2IP -

TILE DELETE ATITLE Change Addition
o - 100002255161 pe
STREET ADORESS 63 STREET ADDRESS “08"’ U 1,’; 37--01056--037

ETY - 51- 7P B4 6ITY-5T-210 T i 3/

appears in Block 12 or Biock 131

[ - v AW

14. | do hereby tertify thal the infermation supplied with this filing does nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
information indicatad on this ennual report or supplomental annual reporl is truo and accurate and that my signature shall have the same legal eflect as if made under oath; thal
{ am an officor or director of the gorporation or the receiver or trusleo empaweraed to execule this repoit as reguired by Chapter 817, Floride Staludes; and that my name

anged, or on an atlachmant with an address,

N A7 P D S

1// ﬂ/ﬂ/j

I A - Y I

CR2E037 (9/96)



