FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761421

1. Corporation Name

SOUTH LAKE HOLDEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90155 032 ****61.25

1 LRYIRE 1Y (RN IROE KW WL R '
* 3 3% 9 6 7
0657 - 90155 - 32

e

—

4102 BRANDEIS AVE - PO BOX 561640
ORLANDO FL 32839 ORLANDO FL 32856-1640
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 01/12/1982
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z_ZJ ;‘ﬂ 59'2342 165 Not Applicable
- Ciy & State City & State - R L - $8.75 additional
z_il —z—sl 5. Certifcate of Status Desired a Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
—ZZI [z—sl ;;l r:;u—l Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name '
KEITER, DALE L 52| Strest Address (PO, Box Number i Not Accaptabie)
4102 BRANDEIS AVE
ORLANDO AL 32839 8
84 City 85| Zip Code
FL

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offics 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 accept the obligations of, Section 617.0503, Fiorida Statutes.

14. 1 hereby cartify that the information supplied with this filing does net qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu

Biock 12 or Biock 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATUR

SIGNATURE Slgnaﬂ.;re.‘!ypad or prnted name of registersd agent and title if applicable. {NOTE: Registared Agant signatura raquired when reinstating) R DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS [N 12

TME 1D 0 OELETE 14TME [JChange [ Addition

NAME KEFER: DALE HeEl1TeEe 12 NAME

streeT aooress| 4102 BRANDEIS AVE 13 STREET ADDRESS

emv-stze | QRLANDO FL 14 CITY-ST-2P

TILE VD [} DELETE 21TNE ClChange  {] Addition

NAME NADER, GEORGE 22 NAME .

smeet aooress| 425 MACARTHUR DR 23 STREET ADDRESS

crvstze | QRLANDO FL ‘ 2.4 CITY.ST-ZP

TITLE VD EADELETE 34TMLE vD - Eefange [ Addition |

NAME TORRES, SiILMA - 32 NAME RABE, SoyeE

swReeT anoress| 4530 BRANDEIS AVE sssmeeranoress | 2914 SRANDELS Ave

arvsr.zp | ORLANDO FL 34.CITY-ST-2P OrLanNpe  FiL. 32539

WIE 18D B OELETE 44 TITLE 5D EiChange  [1Addition

NAME RABE, JOYCE 1. 2NaME STONE; Mary AN

seeranoress| 3914 BRANDEIS AVE assmeeTanoress| H ©9 Dootitus ST

orv-st-ze | ORLANDQ FL~ ' sorestze | | Qe anpo, FLo 32439

YITE PD BFOELETE SATITLE Eo> [Behange (] Addition

NAME HETRICK, KENNETH 52 NAME YOUNG , EDWARD ‘

seeT voress| 221 KRUEGER ST s3smegTabRess | HHO 2 BRANDES AVE

crv-stze__ | ORLANDO FL sacmv-sT2P | OrRUANDO FL $2939 _

TME (_] DELETE 61TLE ) _ [Jdchange  []Addition

NAME 62 NANE

STREET ADDRESS 6.3 STREET ADDRESS

emv-srap L] L e " 64 CITY.ST-2IP : )
exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

and that my signatura shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

|
;
t

CRENZT (41/08)

gfie fa9-
T 1 Date

-~ {e7)438-9179
. Daytime Phone #




