FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION O canten B, Mortha Feb 05 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 OVSONOF CoRPoRATONS Secretary of State

DOCUMENT # N96000002849 (5)

1. Corporation Narme

LAKE UNDERHILL PINES HOMEQWNERS ASSOCIATION, INC

VRO

Ik M PSS

Principal Place of Business Mailing Address
$300 SOUTH QRANGE AVENUE $300 SOUTH DRANGE AVENUE 3. Date Incorporated or Qualified
ORLANDO FL 32008 ORLANDO FL 32008 05’29 11996
4. FEI Number 59- 23433330 Applied For
APPLIED FOR Not Applicagle
2. Principal Place of Business 28, Mailing Address
P ¢ 5. Cartificate of Status Desired L $8.75 additional
21 EI Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, eto. B. Elaction Campaign Financing $5.00 May Ba
|22 ;] Trust Fund Contribution O Added to Foes

City & Stale City & State 7. s this nonprofit carporation & homeowners association?
23 m m Yes []No

Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 26 ;I 30 Personal Property Tax due June 30, m Yes [dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name

BRENNAN- DAVID C 82| Street Address (P.C. Box Number is Not Acceptable)

201 EAST PINE STREET #1402

ORLANDO FL 32801 83

84] City FL 85| Zip Code

1". Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the sbove-named corporation submits this statemant for the purpose of changing its registered
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 registered
agent, | am familiar with, and accepl the obligations of, Saction 817.0503, Florida Stalutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o printed name of ragislared agenl end tite it applicable {NOTE Registared Agenl signalure required when ralnslaling) DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11TLE [T change [T Addition
HAME SMITH, W. ROGER 1.2 NAME
sreeranoress | 5300 S. ORANGE AVE. 1.3 STREET ADDRESS
£iTy-5T-2P ORLANDO FL 32809 14 CITY-ST-2IP
TIE §TD [T DELETE 21 TMLE T change [ Addition
NAME HARRELL, ROBERT S 2.2 NAME
steeTaDorEss | 5300 8. ORANGE AVE. 2.3 STREET ADDAESS
| crv-st-2p | QRLANDO FL 32808 2.4 GITY-5T-2P
TLE [1] 7 DELETE 31TIME [T Change ] Addition
HAME SMITH, PENNY P 32 NAME
smeetaooress | 5300 S. ORANGE AVENUE A 33 STREET ADDRESS
CITY-ST- 2 ORLANDO FL 32808 34 GITY-5T-ZIP
TME ] pecETe 41TITLE TJChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2P 44 CITY-5T-2P
TILE UJ DELETE 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IF 54 LiTY-ST- 71
TIE [T oeLETE B THLE [ change LT Addition
RAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CiTY-81-21P 6.4 CiTY-ST-7IP
14, | hareby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(}, Fiorida Stalutes. 1 furiher certify that the information

Indicated on this annual report of supplamental annual roport is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diregtor of tha corporation or recelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or of attachment yan addre

SIANATIIDE. ///' 1 PV Y 3PP R b =



