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" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF’ARTMENT OF STATE

Katherine Harris
Secretéry of State

DIVISION OF CORPORATIONS:

DOCUMENT # N98000002692

1. Corporation Name

LAKE GLORIA PRESERVE HOMEOWNERS ASSOGIATION, INC

Principal Place of Business

1155 5. SEMORAN BLVD SUITE 1118
WINTER PARK FL 32792

Mailing Address

1155 S. SEMORAN BLVD SUITE 1118
WINTER PARK FL 32792

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90004 026 ****61.25

21]

2. Principal Place of Business

26

2a. Mailing Address

3. Date Incorporated or Qualifed

05/12/1998

=== SiiiteT Apt #7ete! e A T e T e Gtlte T AL #BtC 2T S =4 =FEFNUmber == =z = Applied:For =]
22] ' 27] 5255254 Not Applicable
City & Stat City & State iti
fty & State i 2 5. Certifcate of Status Desired O 58'7_5 Add.monal
2_33 ;.3-} Fes Raquired
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
m ES—I m IE’ Trust Fund Centribution - Added to Fees
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STEPHAN, REINHARD G 82| Street Address (P.O. Box Number is Not Acceptable)
2899 LEE ROAD SUITE 540
WINTER PARK FL 32789 83 , 7
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaﬁon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

tion's board of directors. | hereby accept the appoiniment as registered

3
g

| LT

SIGNATURE Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D O DELETE 11TME [OChange [ Additon | ¥
NAME TEPLITSKY, IGOR 12 NAME ~
streeAnoress| 1155 S. SEMORAN BLVD SUITE 1118 13 STREET ADDRESS g
arstze | WINTER PARK FL 32792 14 CITY-ST-2IP v
TITLE D O DELETE 21 TITLE [JChange  [JAddition | ©
NAME DAVIS, LYAL A ‘ : 22 NAME

| streer avoress| 1155 S. SEMORAN BLVD SUITE 1118 . .23 STREET ADDRESS |. - . -
CITY-ST-ZiP WINTEFI PARK FL 32792 2.4 CITY-5T-2IP
TLE D ([J DELETE 31TME [Qchange  [J Addition
NAME ANDERSON, MARILYN 32 NAME
smreeraporess| 1155 S, SEMORAN BLVD SUITE 1118 3.3 STREET ADDRESS
arv.st.ze | WINTER PARK FL 32792 34, CITY-ST-7IP ‘
TILE [ DELETE 41TMLE [OChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1- 71 44 CITY-ST-2P
TMLE [] DELETE 54 TITLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2P P
me, . - {J DELETE 6.1 TITLE - .[JChange [ Addition:
NAME ~ . 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby cerify that the information supplied witl
indicated on this annual report or supplemental
officer or director of the corporation or the regaj
Block 12 or Block 13 if changa of ph an

SIGN_ATURE:

_:‘ ﬁ?\;

h this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

annual report is true and accurate and that my signature shall have the same legal effect as if mada undet oath; that | am an ~

07 E67&-3

ajver or trustae empowered to execute this report as required by Chapter 617, Florida Statiites: and that my name appears in
aflachment with an address, with all other like empowerad. )

3fisfee o

Daytime Phone #

127



