SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N3905 (5)

1. Corporation Name

HOMEOWNERS ASSOCIATION OF SKY LAKE SOUTH UNITS S

XAND SEVEN, NG 0 LA

Principal Place of Business Mailing Address
POST OFFIGE BOX 582953 POST OFFICE BOX 592953
ORLANDO FL 32853-2953 ORLANDO FL 32859-2953
us us
3. Date incorporated or Qualified 3a. Date of Last Report
04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rle ;I 59‘293? 141 Mot Applicable
ite, Apt. #, efc. ite, Apt. #, et iti
Suite. Apl. 4, et Suite. ApL ¥, etc 5. Certificale of Status Desired O $8.75 additonal
a ;] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
;;l ;E—J ;9-1 ?0] Florida Statutes D Yes D No
5. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
LEKLEM' JOHN A. 82| Street Address (P.O. Box Number is Not Acceptable)
17 S. MAGNOLIA AVENUE
ORLANDO FL 32801 8
B4 City FL 85| Zip Code

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, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar witn, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGMATURE
Signatura, typed or prirted name of registered agant and the # apphcable TNOTE Ragistared Agent signature required when renslatng) DATE

12. OFFICERS AND DIRECTORS | EES ACOITICNSICHANGES TG OFFICERS AND DIRECTORS IN 12
TILE VPD [ JoeLee 11TE ] Change [T Addition
NAME HANSEN, ALAN 1.2 KAME
STREET ADDRESS 11112 OWNBY COURT 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDOQ FL 14CITY - ST-21P
TITLE PD [_Toecete 21TmE [T change [ Addition
NAME STEVENSON, BOB 22 NAME
STREET ADBRESS 11104 HAMBLEY AVE. 29 STREET ADDRESS
CITY-§T-2F ORLANDO FL 2 ACITY-ST-2¢
MLE °olu [_| DECETE 317TMLE [J change [ ] Aadition
NAME MIRANDA, CHRIS 32 MAME
STREET ADDRESS 2902 WOOLRIDGE DR. 33 STREET ADDRESS
CTY - §1- 2P ORLANDO FL 34.CITY-$T- 2P
TE [_FoeLete 41TITLE [Jchange [ Aadition
RAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 440ITY-ST- 2P
TinE [_J DeceTe I 517071 [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -51-2P S4LITY-S1-2P
TMLE ] oevere 81TITLE [J change [ Audition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS

_SL2P §4CIY-SLZP

14, | do hereby certify that the informatian supplied with this fi=ling is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)k), Florida Statutes |
furiher certify that the information indicated on this annual report or supplemental annuai report is true and accurate and thal rmy signature shall have the same legal effect as if
mada under path; that | am an off iy cirp@tor of the COrperg ion of the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and
that my name appears in Bioc l& if changed, ff fio.an-tite sribwitl) an address.

2

£ 7L it 1) gé;éé (167) 8‘3):\;{339(% (9

SIGNATURE:

BIGNATURE A FED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime

OO R RS




