FILE NOW: FILING FEE IS $61.25

NONPROFIT 5% FLORIDA DEPARTMENT OF STATE
CORPORATION £ ‘%’E Sandra B. Mortham
ANNUAL REPORT f i Secretary of State

1996 Ny 2
DOCUMENT # N50065 (4)

1. Corporation Name

f&NDOVER LAKES, PHASE 2 HOMEOWNER'S ASSOCIATION,

- AR RN

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
2269 LEE ROAD 2269 LEE ROAD
SUITE 101 SUITE 101
WINTER PARK F 4 WINTER PARK FL 327651886
K FL 327891866 K FL 32783 3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1992 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3159818 Not Applicable
ite, . H, . ite, . #, . iti
Suite, Apt, #, etc Suite, Apt. #, etc 5. Certiicate of Status Desired ID/ $8.75 Aditional
22 m Fee Required
City & State City & State 8. Eteclion Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Counltry 8. This corporation has liability for intangible tax under s. 192.032,
[24] [25] ;] [30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
MOSELER, JOHN A 82| Stec Address (PO, Box Number is Not Acceptable)
2269 LEE ROAD
SUITE 101 83
WINTER PARK FL 32789 84| Gy FL 851 Zp Codo

11. 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 office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0603, Florida Statutes,

CR2EQ37 (12/95)

SIGNATURE e I . R .
Slgnature, typed or printed name of reorsioned agent and Litls it applicatie NOTE: Registered Agent s.giature required when ranstat nigh DATE
12, CFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE PD [JDELETE 11TILE [[1Change [ Addition
NAME MOSELER, JOHN A. 12 NAME
sweeraooress [ 2269 LEE ROAD, #101 13 STAZET ADDAESS
CITY-S]- 2P WINTER PARK FL 14CIV-5T-7P
TITLE VD CJOELETE 21TILE Clcnange [ Addition
NAME BOSCHMANS, ERIC F ). 22 NAME
sTreETADoREss | 2269 LEE RD. 23 STRZET ADDRESS
CITY-§T- 2P WINTER PARK FL 3 ACTY-ST- 2P
THLE STD [C1DELETE 31 TITLE [Change  [] Addition
HAME PETRY, VERONICA M. 3.2 NAME
sReeTacoress | 2269 LEE ROAD, #101 33 STRIET ADDAESS
CITY-§T- 2P WINTER PARK FL 34.TTi-81-26
TITLE I DELETE 41 TITLE [OcChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [JOELETE 51 THILE [[IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREE| ADDRESS
CITY-SI-2IP 54CIT-ST-7IP
1ILE [JDELETE 61 TITLE [1change [ Addition
NAME 6.2 hAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-ST-2iP 64 CIM-ST-2IP

14. |1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)fk), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath, thal | am an afficer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 if changed, or on an attachment with an address.
SIGNATUR ZdCle Yo LAG Lo
Date: Daytire: Phong




