FILE NOW: FILING FEE 1S $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPOR1 L Secrotary of State
1998 S

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # N1 5777(-]

1. Corporation Namg

(7)

ATION, INCORPORATED

LAKE CANE HILLS; FIRST ADDITION COMMUNITY ASSOCI

Principal Place of Businass hVVMalllng Addrass

O A O

C/0 LiZzou C/0 L220Ut 3. Date Incorporated or Qualified
5622 CLEARVIEW DR. 5622 CLEARVIEW DR.
ORLANDO FL 32619 ORLANDO FL 32019 ‘ -
4. FEI Number Applied For
} 59-3025423 Not Applicable
2. Principat Place of Busines: 28, Mailing Address .
s e be J 8. Cortificate of Status Desired a $8.75 additional
e 25[ Fee Required
Sulta, Apt #, elc. ___ Suile, ApL #, elc. 8. Elsction Campaign Financing $5.00 Moy Bo
E] 2ﬂ Trust Fund Contribution Added to Fees
City & State | City&State 7. s this nonprofit corporation & homeowners association?
23] — 28] Yes []No
Zip Coumry op Country B. This corporation owes or has paid the current year Intangible
24 25| |20 [a0] Personal Property Tex due June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
|.|ZZOL|, NINA C 82| Streot Address (P.0. Bax Number is Not Acceplable)
5622 CLEARVIEW DR.
ORLANDO FL 32819 83
84| City FL 85| Zip Code

agent. | am famihar with, and accopt iho obligahons of, Section 617,

SIGNATURE _

11. Pursuanl 1o the provisions of Sochions 617 0503 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragisterad agent, or bioth, i the Stale of Florida, Such change Was authorslzec! by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Siatutes.

Slgmatarns Yypmel o i f comae ol legtered pgenl ard e 0 apptoabi (NOTE FHugistared Agenl signature raquired whan raingtating) DATE
12. RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o T oeuete 11 10LE J change ] Addition
NAME LIZZOLI, NINA C 1.2 NAME
streeTaporess | 5822 CLEARVIEW DR. 13 STREET ADDRESS
CIrY-S1- 2P ORLANDO FL 32818 1A CITY-ST- 2P
L VP ” [J peLeie 21 TME [T Change [ Addition
HAME CHESTER, XERRY 22NAME
streeT aporess | 7196 WESTMAR DR. 23 STREEY ADDRESS
£iTY-S1-2IP ORLANDO FL 32618 2 ACHY-§T-21P
TILE ST [T oecese 31 TIRE L] change [ Addition
NAME MIGLIARA, CONNIE 32 NAME
sweer anoress | 5606 S. RIDGEWAY DR. 33 STAEET ADDRESS
CITY - 57- 2P ORLANDO FL 32819 34 CITY-ST-2P
e D I oreete 41TILE [ change [T Addition
NAME CARMELLA, LEN E 4.2 NAME
smeeraporess | 5702 S. RIDGEWAY DR. 4.3 STREET ADDRESS
CITY-SI-29 ORLANDO FL 32819 44 CITY-ST- 2P
ILE D ) [T oELETE 5.1 TITLE [ change [ Addition
HAME BUSCH, JEFF 52 NAME
streer Anpress | 5719 CLEARVIEW DR. 53 STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32819 L 54 CUY-ST-20
e [T onee 6.1 TI1LE [T cCrange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY -5T- 2P
14, | hereby certify that the information supphiod with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information

Block 12 or Block 13 if changad. or an an altachtnant with an address

SIGNATURE: 7.

indicated on 1his annual report or supplemantal annwal reporl is trug and accurate and thal my signature shall have the same Jegal effact as if made under oath; that | am an
officer or director of tho corporahon of tho racaoiver of trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



