FILE NOW: FILING FEE IS $61.25

s 8 FLORIDA DEPARTMENT OF STATE
’_ ?"‘ Sandra B. Mortham
AR Secretary of Stale
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N41484 )

1. Gorporation Name

\gﬁT'EhI;iFORD LAKES TRACT N-8 NEIGHBORHOOD ASSOCIATI

: KRR

Principal Place of Business Mailing Addrass
52 E SOUTH STR §2 £ SOUTH STR
ORLANDO FL 32801 ORLANDO FL 32801
s Us 3. Dale Incorporated or Qualified 3a. Date of Last Repor
12/31/1890 04/26/1995
2. Principal Place of Business 24. Mailing Address 4. FEt Number Applisd For
1] 28] 59-3053821 Not Applicable
i . X i . #, stc, iti
Sute, At #, et Suite, Apt. #. et 5. Cerlificale of Status Desired | $8.75 auditional
;;l 27 Fes Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be
2_3] -2?| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. Tnis carporation has liablity for intangibia tax under s, 109,032,
;l ;;l EI El Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nams
DON ASHER & ASSOC'ATES INC B2| Sirect Address (P.Q. Box Number is Not Acceptabie)
52 E SOUTH STR B
ORLANDO FL 32801
84| City FL 'ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the cbligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE _
Signature, typed o grintad name of registered agent and tite it apphcable, NOTE" Registered Agent signature required wher! reinstating) DATE 6\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 13 o
THLE PD []DELETE LATITLE VD Change [ Addftion g
NAME WRIGHT, DENNIS 12 Name Perry, Nan B
STREET ADORESS | 128822 FORESTEDGE CIRCLE 13sTReETaD0Ress | 12720 Forestedge Circle &
CITY-51- 2P ORLANDO FL ucte-si-ze | Orlando, F1 32828 &
L VD CIDELETE 21T D “RChange  [Jadditon | O
NAME CONDREY, DEVIN 22 NAME
stReETaboress | $2830 FORESTEDGE CIRCLE 23 STREET ADDRESS
CTY-ST- 2P ORLANDO FL 2.4 CITY-§T-2
TInE TD [IDELETE L1 TMMLE SD [iChange [ Addition
NAME KOACH, JOHN 32NAME Sciarabba, Pete
sweer aoness | 801 BLOOMINGDALE DRIVE sasmeer woveess | 101 Forestedge Circle
CTy-ST-2P ORLANDO FL seomv-st-2k | Orlando, F1 32828
TITLE SD [OELETE 41TILE PD KlChange [ Addition
NAME PROUT, OTTILIE 4.2 NAME
STREET ADDRESS 12719 FORESTEDGE CIRCLE 4.3 STREET ADDRESS
GITY-S1- 2P ORLANDO FL 44 CITY-5T-2IP
TITLE D CJDELETE 5.1 TILE TD KlChange [ Addition
NAME FREZEN, JACK 5.2 NAME
sweeraooiess | 861 LAURELCRESY DRIVE 53 STREET ADDRESS
| CITy-si-zip QORLANDO FL 54 CITY-51-2P
TITLE [IDELETE €1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-2IF 6.4 CITY-5T-21p

14. 1 do hereby cerity that the information supplied with this filing is voluntarily furnished and dogs not quality for the examption stated in Section 119,07(3KK), Florida Statutes. { further
certify that the information indicated on this annuai report or supplemental annual report is trie and accurate and that my signature shalt have the same legal effect as if mada under

oath; that | am an officer or director of the corporation or the receiverar trustes empowered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 o Blo?/j j-changed, or on an at:ach’wn address.

SIGNATURE: e S T /S Kz[m,ema, & Aoy 365 5uad

BYINATURE AND TYPED OR PRINTED NAM§—6F SIGNING GFFICER OR DIRECTOR Dels Denyt:ne Prone #




