FILE NOW: FILING FEE IS $61.25 FILED
comomton  AEFER  "TTIeo Feb 06 1998 8:00am

ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S c Cret ary O f St ate
PRGUMENT # (5)

HOMEOWNERS ASSOCIATION OF SKY LAKE SOUTH UNITS S

X A SEVEN, NG IR

Principai Place of Business Mailing Addrass
POST OFFICE BOX 592953 POST OFFICE BOX 592953 3. Date Incorporated or Qualified
ORLANDG FL 328532953 ORLANDO FL 32859-2953 07/09/1990
us us
4. FEI Number Applied For
59-2937141 ) Nat Applicable
2. Principal Place of Busingss 2a. Mailing Addres: i
P s fing ¢ 5. Cerlificate of Status Desired 1 $8.75 acditional
’;I 26 Fee Required
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;’ -2;| Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] 28] [Iyes e
Zip Country Zip Country 8. This gorporation owes or has paid the current year Intangible
m 25 _2;| E‘ Personal Property Tax due Jung 30. Oves Cinoe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIRANDA, CHRIS 82| Stest Address (P.0, Box Number is Not Acceprable) - N
2902 WOOLRIDGE DR. .
ORLANDO FL 32837 83
84| City FL |as| Zip Code

11. Fursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida, Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or peintad nama of registered agent and Lite F applicable. (NOTE: Registared Agent signaturs requirsd when reinsiating) . DATE
1z OFFICERS AND DIRECTORS 18, ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS 1N 12
TNLE VPD ] DELETE 11TIME 1 Change [ Addition
NAME HANSEN, ALAN 1.2 NAME
sreeTaooress | 11112 QWNBY COURT 1,3 STREET ADDAESS
oITY-ST-ZIe ORLANDO FL 1.8 GITY-57-2P
TILE PD [ DELETE 2.1 WILE L ] Change ] Addition
NAME STEVENSON, BCB 22NAME
srreetaporess | 11104 HAMBLEY AVE. 2.3 STREET ADDRESS
CITY-5T- 2P QRLANDO FL 2. 4 LITY-ST- 2P ) R
TITLE STD ] DELETE A1TITLE [T Change [ Addition
NAME MIRANDA, CHRIS 32 NAME
sTReeT aDORESS | 2902 WOOLRIDGE DR. 33 STREET ADDRESS
CITY-5T-21p QRLANDO FL 34, CITY-ST-2P —_—
TimLE D [ DELETE 41 TILE [ Tchange [ Addition
NAME PASCIUTA, DONNA 4, 2 NAME
sTReeT ADDRESS | 3379 BURLINGTON DR 43 $TREET ADDRESS
CITY-ST-7P ORLANDO FL 44 CITY=ST-2IP
TTLE D [ DELETE 51 TITLE [T Change  [] Addition
NAME CARABOTTA, CARL 5.2 NAME
sTaeer ADDRISS | 3023 WOOLRIDGE DR 5.3 STREET ADDRESS
GiTy-51-2F ORLANDO FL - 5.4 CITY-ST- ZIP
TE [T DELETE 61 TITLE [J Change [ Acdition
RAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-sT- 2P 64 CITY-5T-ZP ____
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

| annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cn; :rgtshtee em}ﬁw’e;ed to executa this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in
8l WILN Zrregerrr:

indicated on this annual report or suppiemant
afficer or director of the corparation or theTs
Block 12 ar Block 13 if changed, or ap¥an g

SIGNATURE:

Dato Daylims PHOne & oo oo

CR2E037 (10/97)



