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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 25, 1999 8:00 am*
Secretary of State

03-25-1999 90059 045 ****6] .25

DOCUMENT # N1377

1. Corporation Name .

ijMMER LAKES HOMEOWNERS ASSOCIATION OF ORLANDO,

Mailing Address

1038 SUMMER LAKES DR.
ORLANDO FL 32835-2126

Principal Place of Business

1038 SUMMER LAKES DR.
ORLANDO FL 32835-126

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 03/11/1986
Suite, Apt. #, efc. __ _ . ~ Suite, Apt. #, etc. b ~~ - l"4,"FEI'Number— ~ - - Applied For
z] ;I 59"28772 1 7 Not Applicable
City & State City & State ' it
—‘ 4 —‘ ty 5. Certifcate of Status Desired O $8.75 Add‘monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l E‘ E] l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name *
Dowa Ynered i+h
82| Sjrest Address (‘?.‘Bﬁx Number is Not Accepfi)[e) :
e S e meqe. bakes Dy
83 :
84| Ci 85| Zip Code
"COr Jando FL [*| 45835

11. Pursuant to the provfs igns 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered 4

agent. | am familj
SIGNATURE _.

; / pt the obligations of, Section 617.0503, Florida Statutes.

n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Dnug mervedi+h .

corporation submits this statement for the purpose of changing its registered

Pres.

prMtad name of registered agent and title if applicatia. {NOTE: Rélgistered Agsnt signature

3 ~-10-99

raquired whaet: remstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[F2 OFFICERS AND DIRECTORS 13.
ME TP DELETE 11 TTLE =7 -} :zeq-f' o ARMS Clchange  ZXAddition
NAME 12 NAME m VIN SmMmi ]

STREET ADDRESS ssmeEraoress] 72T Summenr l—a—kes by

CITY-§T-2P uervstze. Ovlande, 3. 2835

TME g~ Pres. O DELETE 24TLE [jChangs  AJPAddlion_
NAME MEREDITH, DOUG 22NAME E W ifon o+t wp '

seeT aporess| 976 SUMMER.LAKES. DR. e Jossmerromess |04 9 St men- obes Do
crv-stze | ORLANDQ FL 32835 zacmsrze. D) v { eenole , FH. 3 2835 .

TILE ¥ . Pres (7 DELETE 31TME rreasut, [JCrange  B0dditien
NAKE PARKS, DONNA M 32NAME Davin (Werd worksTh .
streeTAooRess| 1004 NIN ST. wsmezmaoness| £ 000 S wm mexr rafes by
arv.sr.ze | ORLANDO FL - 34, CITY-ST-2P g Yiovwde, H. 32835 ' L
TME S . DELETE 41TME - . [ Change Addition
NAME STEFFEN, MARCIA 4.2 RAME CRrALIC wh (tefear— ) - %
smreetaoress] 1052 NIN ST, sastREETADDRESS | 4 3 D <3 LA v €4 Lakes Cf

arv.stze [ ORLANDO FL 44 CITY-5T-ZP O Flando, . 28385

me TAssrr DEC. J DELETE 51THLE ARLC LalSonN [JChange  [ApAdditon
NAME STEEGE, JEFF 52N Vicky W W er- ,
sTeeT ApoRess| 1055 NIN ST SSTEETAORESS| 96 ) ) S trm v @t~ LadLes OF
arv-st-z¢ | ORLANDO FL 32835 L ' siomst Oy Lo d o, Ft— 32835

™mE ., o | Peg 10 \ WLDELETE 61TITLE S [JChange [ Addition
name - | KIM 62 NAME ] .
sReeTaporess| 1026 § § STREET ADDRESS

crv-sr-ze__ | ORLANDO FL. s BACITY-ST-ZP

AR I

14, | hereby certify that the information supplied witl s not qualify for the exemption state
indicated on this annual report or supplemental
officer or director of the corporation or the rec

Block 12 or Black 13 if changed, or on a

SIGNATURE:

mpowered fo execute this report as

address, with all other like empowered.

d in Section 119.07(3)(i), Florida Statutes. | further cedify that the information

is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an

required by Chaptar 817, Florida Statutes; and that my name appears in_

— — CRYFNAT {11]0RY

SIGNATURE AND TYPED GR P! D NAME OF SIG|
P~ T 2 YW\ O o A

NG, OFFIERORDIRCATD & o

3—49 -?92 4o .,.7,,,-'%3,5"?‘?0

17



