FILED

FILE NOW: FILING FEE IS $61.25

RPN FLOROA DEPARTIENT OF STATE Feb 03 1997 8:00am
ANNUAL. REPORT ecrolary of State
1997 Diwsém OF CORF’SORATIONS S ecretary Of State

DOCUMENT # 725363 (6)

LAKE DORA HOME OWNER'S ASSOCIATION, INC.

A

Principal Place of Business Mailing Address

1510 COUNTY DRIVE 1590 COUNTY DR
TAVARES FL 32778 TAVARES FL 32778-4005
us

3. Date Incorsorated or Qualified | 3a. Date of Last Reporl
1/23/1973

2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
2] ® NOT APPLICABLE s Applodbia
E’Suae, Apt. #, elc. m Suite, Apt. #, etc. 5. Certificate of Status Desired ] s%;i::jmnﬁi

Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ El Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation hzs liabllity for intangible tax under s. 199.032,
;I LE’ 29 m Fiorida Slatutes Yes [ Mo

10, Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable}

9. Name and Address of Current Reglstered Agent
81
MCLAUGLHIN, GAIL A 62
1126 OAKLAND CIR
TAVARES FL 32778 83
84

City 85! Zip Code

FL

agent. | am familiaz with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternant for the purpose of changing its ref;islered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis

tered

appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE Signature, lyped or prrled rame of fegistered agent and tlie | applicabio (NOTE: Raglsterad Agent slgnalure regulredt when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VDO L] DELETE 1.1 TIMLE [Tchange ¥ Addition | &5
NAME MAHER, PATRICK 1.2 HAME P
singeranness | 1404 HIGHLAND AVE. 18 STREET ADDRESS §
CiTy-51-2P TAVARES FL 14 CITY-S1- 2P : &
TILE PD P ELETE 21 TLE D T change ] Additien |O
NAME STUPHIN, WILEY 22 RANE _

srree aoneess | 1326 SOUTH SHORE DRIVE 2.3 smeet anoness SUTPHIN, WILEY

Ciy- §1- 2 TAVARES FL 24 GITY-5T-2IP $§8§p§§UTHT SHORE DRIVE

TInE VD T4 DELETE 31 TIILE PD T R Changs L] Addition
AN GULVIN, NELSON 32NAME ULVIN, NELSON

staeeraporess | 1406 RIDGE RD. 33 STREET ADDAESS ?406 riDGE ROAD

cy-S7-21P TAVARES FL 24.01Y-51- 2P TAVARES, FL.

TITLE D DELEYE 41TmE D [Tchange  TJ Adaition
HAME REIF, ALBERT 4.2 HAME MCLAUGHLIN, ROBERT

saeer apvhess | 1422 LAKEVIEW DR. 43 STREET ADDRESS 1126 OAKLAND CIRCLE

CITY - S5 2P TAVARES FL 4ACITY-ST-2IP TAVARES, FL.

HILE D B DELETE 54 TIMLE [JChange L Addition
HAME PANEPENTO, ANTHONY 52 NAME KUEHN, GRAYDON

sireet aporess | 1508 PLEASANT ST, 51 STREET ADDRESS 1627 S0UTH SHORE DR.

£IrY-51-2P TAVARES FL 54 CITY-ST- 29 TAVARES, FI,

TIME [} ] oecete 6.1 THLE L Change  [_J Addition
HAME MCLAUGHLIN, GAIL A 6.2 NAME

staeer aooress | 1128 OAKLAND CIR 6.3 STREET ADORESS

CiTY-ST-21P TAVARES FL §4 CITY-ST-2

14, | do hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the raceiver or truslee empowered to execule this report as requited by Chapter 617, Florida Statutes; and that my name

$2- 47 <

SIGNATURE: %Jﬁ AL et o

——

Daylime Phone ¥ 014844



