FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT  (RRERaN coretary of Siata
" 1997 N DIVISlC?N OFt COR‘fPE(;;RATIONS Secretary Of State
PQCUMENT # N41222 (3)

LAKE JOHIO WATERSIDE HOMEOWNER'S ASSOCIATION, IN

e IR AR EEAR A

Principal Place of Business Mailing Address
2180 W, 5R 434 2180 W. SR 434
SUITE 8000 SUITE 5000
LONGWOQD FL 32779 LONGWOOD FL 327795044 _
8 us 3. Date Incorgoraied or Quaiified 3a. Date of Last Report
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T] 2 59‘31 17652 Not Applicahle
I Sulte, Apt. #, elc. Suite, Apt. #, etc. ‘ ;
uie. Ap ot uie. Ap ele 5. Corlificale of Stalus Desired D 53'75 Addttional
; ;;! E Fes Required
3= [ Ciy & Siale Cily & Stale 6. Floction Gampaign Financing $5.00 May Bs
‘ 23] E;l Trust Fund Contribiution O Added to Fees
! Zip Country Zip Gountry 8. This corporation has liabifity for intangible tax under s. 199.032,
SR FT 25) BI 130] Florida Statules L] ves No
i 9. Name and Address of Current Reglstered Agant ) 10. Neme and Address of New Registered Agent
F Bi| Name
HAHT' JR' J w B2! Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. SR 434, SUITE 5000 63
LONGWOOD FL 32779 84| City F L 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or raplsiered agfom. or bolh, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obfigations of, Seclion 617.0508, Florida Statules.

.
;

i
E-

SIGNATURE
Signalure, iyped o prinled namw of registered Bgent and title # applicabie. (NOTE F!cgis,\nred Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12 g
So] me PTD 3 oeLent 1A TITLE PD Change [ Addition | &5
| PANKEY, VICTOR S. 12 NAME PANKEY, VICTOR P
© | swmeeranoness | 8264 SHEARER CROSSING 1astretaoorrss | 3264 SHEARER CROSSING §
CITY-ST-2IP BONSALL CA vaeny-51-2¢ . |BONSALLE CA &
e V5D T eLete 21 701LE VD T Change [ Addilion | O
NAME CHOI,CHARLES Y.. 2.2 NAME CHOI, CHARLES
;| sweeraooness | 626 PENROSE BLVD assikeer aookess | 626 PENROSE BLVD
1 o-Brze COLORANDD SPRINGS FL zacrv-st-2¢ |COLORADO SPRINGS CO
: TILE D LT DELETE 31 TILE STD Tl Change [ Acdition
NAME PANKEY, EDGAR E. 32 NAME PANKEY, EDGAR
sweeranpress | 320 W, MAIN aastreer sooness | 320 WEST MAIN
CATY-51-2IP TUSTIN, CALF. scomv-stze [TUSTIN CA
TME [T DELETE 43 TILE [T Change L) Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-§T-Z1P 44 0¥ -51- 2P
L [ oeLete $1TMLE [ Jcnange [T Acdilion
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-§T-IIP 54 CITY-ST-2IP
e 7 OeLETE 1TME [Tchange L] Additicn
HAME 5.2 NAME
STREET ADDRESS §.4 STREE] ADDRESS
CHY-ST- 2P §.4 C1Y-81-2P
14, | do heraby certify thal tha Information supplied with this filing does nol qualify for the exernpticn slated in Section 119.07(3)0), Florida Statutes. 1 further certify that the

Information Indicated on this anfiual report pr
I am an officer or diractor of cotRerati
appears in Block 12 or Blgtk 13 it chijng:

7.

mental annual report is true and accurate and that my signature shall have the same legal eflect as if mado under oath; that
r the recsvger or trustee empowered Lo exccute this reporl as required by Chapiler 617, Florida Slalutes; and thal my name
a

. or on pn atlachment with an addrgss.,

*Iﬁ!ifi ey EH")\.L\__ N °* P A R e P

BSIMASAIAT I ™,



