FILE NOW: FILING FEE IS $61.25__,

NONPRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra @ Mortham
ANNUAL REPORT s Secrelary of State
1996 . _‘,,_e] DIVISION OF CORPORATIONS .
T T AKESDEVELAGE €
DOCUMENT # INGSDEVLLACE N[O 2 | 4
1. Corporation Name ASSOC e
HOMEOWNERS .
Leesburg, FL 34788
SOCJC11 g 164
Principat Place of Business Maiing Addriss ;E:é }lﬂégbh"ﬂ 1 ID?——'DI 3
LEBS BYRS, e 226/ LAKESIOE OR e
L EES B8, Fin
3 6’788 3. Date Incorporated or Qualified 3a. Date of Last Report
R _ 2073/ 84 2S5
i 2. Principal Place ot Busmess ’_z_g. Mail:n Aduress 4. FEI Number Applied For
21 26] 2301 L AKESIDE PR §9- 2392272 Y Not Applicable
|_2_2] Suite. Apt # =tc ;";l Ste At e 5. Certificale of Status Desired D s%;imm“‘
Ciy & sate. 7 | oydsme T T 6. Eleclion Campaign Financing $5.00 May Be
(23] | LEESBURG, F& Trust Fund Contribution [ Added to Foes
Zip Country Zip ! Country 8. This corporation has fiability fo- riiangible tax under s. 199.032,
24 25 2] 37788  [w] & AKE Florida Statutas Clves XNo

9. Name and Address of Current Registerad Agen' 10. Name and Address of New Registerad Agent

a1} Name

PHILIP HEI AT 2EN
2286] L pKESIPE PR

PHICIL HENTZEAN

82| Strect Address {P.O. Box Number is Not Acceplable)

2Le ) _LRRESIDE Rk

:X]
LEES BuRG, F 34744 i
eal 85 |_Zip Code
| UL "L EES BURG FL [ 54728
11. Pursuant io the prov-sions af Sections G17 0507 -4 12277 ! L fane oo poialios s s s stalement for the purpose of changing its registered
office or ragislerad agent o hioth, in the - i by the corperalige’s toc ol duectors, § heseby accept the appointment as registered

agent. | am larmiar wy

SIGNATURE __ M

Sagrrature tyreo o e

iyt ae ok y
. and accont the ookagations of, Socton G117 3502 Fleddz Btatutes
of . N

ot Al sighanate fecpun o whien fenslal o)

3/0/;_5// 9%

CR2E0A7 {12/95)

12. OFFICERS AND Bt unds R ADD T IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML §d bt r1 i P PRES ro8ENnT [TChange P Addition
NARITy, L2 AME ROLAN & EVWID
STREET ADDRESS 13 SIREE: ADDRESS 3320 pPRLE s
CIFY -5T-2P o Rmaystae LEES BURE, F L. 2788 )
I1LE TR 1T T SECRETAY [TCrange [T Addition
NAME 22 NAME TuUP Re)0
STREFT ADDRESS 2t PHEET ADDRESS 1330 G RovE pR
GiTy-St-1p e Braomesrap LELS BURG, Fl. 347188
TIILE T RN T- P HIGIP HE/NTZEY I Change |3 Addition
NAME ITHAME
D
STREET ADDRESS 4 " STREL? ADDRESS A26i LAHKE i,'f_‘ 2
CITY-S1-2P A_ 34 CINY-ST-2P L EET BURG 349788 .
THLE [ ] DeLETE 41 TITHE O ED RUEM(~ [CTCnange  JX] Addition
NAME Tt A3NO LARAESPE OR
STREEY ADDRESS 4.3 5TREET ADDRESS
- &
COITY-5T-2P o N 44007 -51-29 €5 Boge, £ 39788 .
TILE [ It S1HTLE o Ferm Mo Nf"”-*f [JcChange X Addition
NAML + 7 NAME 3335—- DaLE T
STREET ADDRESS &7 STREET ADDRESS
“AESBLRE, F P
CiTy-SI-2IP T, . } ”q'wt'{iiulT'-Sl-IIF' ! 3+’,88 _‘/__
TITLE Cjueren € HILE D TREA <LARK [Fchange 5 Addition
ME &2 NAME 3384 PACE ST )%
STREEY ADDRESS &7 SIREET ADDRESS CEEs BURL, re Cl
CiTY-S1- 7 £4CITY-5T-7P 3w79€ "{
14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualfy for the exemption staled in Section 119.07(3}k), Florida Statutes. |

further certify that the information mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lugal effect es if
made under oalh; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: PHILLP  HE/nTZEN 3/’?/% 352-323-07/2,

SIGNING OFFICER OR DIRECTOR Dale Daytime Phoso #




