FILE NOW: FILING FEE IS $61.25

NONPROMT & FLORIDA DEPARTMENT OF STATE
COHPORAT!ON Sandra B. Moriham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT #

N19497

1. Corporation Name

PIEDMONT LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Addrass

PO 80X 3038 PO BOY 33%
APOPKA FL 32703 APOPKA FL 32703
us us

A RARWAVEDTH MRV

3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FE4 Nurnber Applied For
2] 26 59-2852432 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ith
w P A 5. Certificate of Status Desired M $8.75 Ad‘?'mnal
22 a Fee Required
Gity & State | Cwy&State 6. Election Campaign Financing O $5.00 May Be
23 2;] Trust Fund Contribution Added to Feas
Zip Country I Zp Country 8. This corporation has liabibty for intangible tax under s. 199.032,
m ?E)“l 2_9[ ;\ Florida Statutas ] Yes No
9. Name and Address of Current Ragistered Agent +0. Name and Addreas of New Registered Agent
B1| Name
LEE, CLAYTON B2| Suoct Addrass (PO, Box Number is Not Acceptabie)
2443 DODGE CT
APOKA FL 32703 83
84 City FL |85 Zip Code

11. Pursuant 1o tha provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am

farmiliar with, and accep! the abligations of, Section 217.0503, Florida Stalutes.

SIGNATUSE
Slgnatura typed or prinled name of regrstered agent and ik it angicable (NOTE- Reistered Aganl signature raquiren whien réinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDHIONS CHANGES 10 OFF ICERS AND DIREGTORS IN 12
TIME PD [JDELETE 11 TTLE [ Change ] Addition
NAME LEE, CLAYTON 12 NAME
sireeraporess | 2443 DODGE CT 13 STREET ADDRESS
CITY-51-2F APOPKA FL 14CiTY-51-21P
TITLE 10 TJGELETE 21THLE Ochange ] Addition
NAME FORTHMAN, ALICE 22 NAME
sweer aporess | 2437 DODGE CT. 23 STREET ADDRESS
CITY-S1- 2 APOPKA FL 2 4 CITY-ST-2IP
TILE VD CELETE LTTLE [ Change—=1F-adeuingy
NAME ANDERSON, ROBERT 3.2 NAME
staeet annress | 2661 LAZY MEADOW LANE 43 5TREET ADORESS
CTY-5T- 2 APOPKA FL 34 CITY-5T-21P
TILE D ﬂ)ELETE 41TITLE [ Change
NAME GIBBS, DAVID 4 2 HaM (I ATTYYS i
streeTAnoress | 2637 NOVA DRIVE sastaeer sooriss | QY Law,msm CM’(—‘L
£iTY-ST-2IF APOPKA FL $4TTY-$T-2P Vo T 3210%
TILE D JDELETE 51T \/ Y BChange [ Addition
NAME HALPER, AL 52 NAME Q\
sweer anoness | 805 LAKE JACKSON CIR 53 STREE ADDRESS MT@W\ Civcle
CTY-ST-ZF APOPKA FL 54 CITY-ST- 2P
TOLE D IoELETE B1TITLE M Tl Change Additian
v MOON, BiLL 62 Nawe Hartds, iim
staeet aness | 2419 LAKE MCDADE CT 63 SiReel ADORESS | RMHAT] LoV MLAI- C&.u’"i
CITY-ST-20 APOPKA FL seomesr e | Begmothd. Bl 10D

SIGNATURE:

14. | do heraby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify forthe Bxemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shaill have the same legal effect as if rmade under
cath; that | am an officer or director of the carporation or the receiver or trustee empawered to execuie this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment wilh an address.

3fzzlae

§12-9601

ND TYPED OR PRINT)

E OF S8IGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (12/95)




