NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N970

1.

Corporation Name

0006627

&%LDEN LAKE HOMEOWNEFIS' ASSOCIATION OF ORLANDO,

FILED

Principal Place of Business

2816 EAST ROBINSON STREET

Mailing Address

2816 EAST ROBINSON STREET

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90088 018 ****61.25

L s O R
ORLANDO FL 32803 ORLANDO FL 32003
us us S
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
i21] 26) 11/25/1997
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ - N - - 2_1| S — iaar - - -59'3494071 - L = TN Not Applicable
City & State City & State ] . ) - $8.75 Additional
E‘ . E 5. Cerlifcate of Status Desired O " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m ’E‘ ;;l I;l Trust Fund Contribution O Added to Fees
9. Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent
81| Name '
PRATT, JAMES R 2| Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE ‘
3RD FLOOR : 8 ,
WINTER PARK FL 32789 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flbrida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rparation submits this statement for the purpose of changing its registered

ion’s board of directors. | hereby accept the appointment as registered

' ___ CR2EO037.(11/98) .

SIGNATURE

. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT . ] DELETE 11 TILE ) [Jchange  [] Addition
NAME HAWKINS, KEVIN B 12 NAME
stree aporess) 2816 EAST ROBINSON STREET. SUITE 200 13 STREET ADORESS -
arv.st-ze | ORLANDO FL 32803 - 14 CITY-5T-2P -
TTLE DS [] DELETE 21TME ElChange  [J Addition
NAME HOLLG, TIBOR 22 NAME
streeT anpress| 2816 EAST ROBINSON STREET, SUITE 23 STREET ADDRESS
arvstze | QRLANDO FL 32803 o 2.4 CITY-5T-2ZP - - ‘
TME pv ] DELETE A1 TITLE [Ochange [ Addition
NAME HOLLO, JEROME 32 NAME
streeT noress| 2816 EAST ROBINSON STREET, SUITE 200 33 STREET ADDRESS
arv-st-z¢___ | ORLANDO FL 32803 34.CITY-ST-ZP
TITLE [ DELETE 41TME [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2P 44 CITY-5T-2IP -
TMLE ] DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TME [ DELETE BATILE [CChange [ Addition |
NAME ' 8.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | hareby caerify that the information supplied with

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemenitajénnual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

BIGNATURF AND TYFED OR PRINTED

ant with a

or trustee empowere

IE OF SIGNING OFFICER OR DIRECTOR

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowared.

0016835

LV)/ (59 HipH5300

Daytime Phone ¥,



