2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

INC.

DOGUMENT # 761421

1. Entity Name
SQUTH LAKE HOLDEN HOMECWNERS ASSOCIATION,

ORLANDO
us

Principal Place of Business
301 STIMSON

FL 32839

Mailing Address

PO BOX 581640
SIS?LANDO FL 32856-1640

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apl. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90026 028 ****70.00

Il

Il

il

301 STIMSON STREET
ORLANDO FL 32839

Street Address {P.O. Box Number is Not Acceptable)

MOCRE CR2E037 (11/03)
City & State City & State 4. FE{ Number Appliec For
59-2342165 Not Applicable
Zip Country Zip Country . A $8.75 additional
5. Cerlificale of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'MORRIS, KATHY ' '

City

FL | Zip Code

SIGNATURE

the obligations of register

Signature, typed or pij

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

%%q Movyis

Sabos

ed name of regisiered agem and tile it applicatle.

(NOTE: Registered Agent signature required when reinstating)

CATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. - 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 10

TILE ZEICK BORIS @ Delete e S\‘Qencferl Jim [Tl Change  [&XAddition

HAME ' NAME

smeeT apbress | 228 DOOLITTLE STREET sweeTaooness | C=27 Judly a4

cry-st-zp  |ORLANDO FL 32839 CITY-SE-ZP Orla Mfoj L 82939

TE sD 7 Detet e O Change [ Addition

N RABE, JOYCE e

sTReer anosess 3914 BRANDEIS AVE. STREET ADDRESS

ov-st-re | ORLANDO FL 32839 CITy-5T-2IP

TWILE vD O cetete TITLE [ Change  [] Addition
NAME. KEITER, CHARLOTTE __ _ R IY S o — - e = -

STREET ADDRESS | 4102 BRANDEIS AVE. STAFET ADDRESS

CITY-ST-21P ORLANDO FL 32839 CITY-ST-2IP

TILE VD E/Delete TITLE ee af Be("kff}’ 1 Chrange @ Rddition

NAME HOLT, PHILIP NAME 38]44 ﬁmhded‘f AV&

sweer aporess | 4119 BRADLEY AVE. STREET ADDRESS

crv-sr.ap |ORLANDO FL 32839 my-§T-2P Ir Ian,g[o) Fl 42829

D —

TIE TLE ch Adit

e MORRIS, KATHY L) et o [ Change [ Aaditon

stheey Abpaess | S0 STIMSON ST. STREET ADDRESS

orv-srop | ORLANDO FL 32838 CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

ay-s1-P CITY-§7-21P

SIGNATURE:

12. | hereby certify that the infarmation supplied with: this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowerad.

o KQ“M\.V m.OY“r\‘: <

Rfajof  Ho7/357-2806

SIGHATURE my‘ﬁasn OR PRINTED NAME OF SIGNING OFFICER OR mnFcroa

7 Dae T Daylime Phone #




