FILED
Jan 21, 2004 8:00 am
Secretary of State

2004 NOT-FOR-PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # N39058 I 01-21-2004 90011 022 ****g] 25
1. Entity Name
HOMEOWNERS ASSOCIATION OF SKY LAKE SOUTH
UNITS SIX AND SEVEN, INC. v .
Principal Place of Business Mailing Address 44009 ‘! v U
POST OFFICE BOX 772243 POST OFFICE BOX 772243
ORLANDO, FL 32877-2243 US ORLANDO, FL 32877:2243 us
s S IRATANTRDIRTRICAIADImEO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)

City & S.t;le City & State 4, FE! Number Applied For

59-2937141 Not Applicable
w Counry “ Country 5. Cartificate of Status Desired [ $8.75 Addttional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nams .

"MIRANDA, CHRIS
2902 WOOLRIDGE DR.
ORLANDO, FL 32837

Streel Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above r umed entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and tille if applicable.

(NOTE: Registered £gent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check’ fmyable to
Florida Department of State

10. ] COFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 10
TILE PD [ Dalete TITLE T ' [ change [ Addition
NAME STEVENSQN, BOB NAME N I ,
STREET ADDRESS | 11104 HAMBLEY AVE. STREETADDRESS e )
CITY-ST-ZIP ORLANDO, FL 32837 CITY-ST-2IP
ThLE STD 1 Delete TITLE [ Ghange (] Addition
NAME MIRANDA, CHRIS NAME
STREET ADORESS | 2902 WOOLRIDGE DR. STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32837 CITY-ST-21P
T VPD O Delete TMLE N PD $d change [ Addition
NAKE Lo ,,;(;S:E\;VKINYA N . - - ] NaMmE g%\nc \,\A\' O - —— - ’
STREET ADDRESS 7 WOODWARD DR. STREFT ADDRESS | ., eq‘
CITY-ST-2P ORLANDO, FL 32837 CITY-8T-21P 3(?(?\—!“::)’?2 1‘.:__1 }3%2_1

NIRRT X N [l | .

TITLE O pelete TITLE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE O pelete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET  IDAESS .
CITY-ST-2IP CITY-81-2IP )
e o © O Dedgte TILE " [ change, "[J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) GIFY-ST-7IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receivg) rrusies empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmg ddress, wiltmall cther like empoweared.
SIGNATURE: Byped K, Tp ez Srevorsd ’//*’/’ v

QIGNJIIT%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daylime Fhang #




