T T

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION |

FILED
ecretary of State

DOCUMENT # N0O0000007950
Sf%%‘tﬁl{lhlliaEEBEE LAKES HOMEOWNERS' ASSOCIATION,

04-21-2004 90043 048 ****6] .25

Principal Place of Business
PENN FIRST MGMT

1813 N DEAN RD., STE 103
ORLANDO, FL 32817

Mailing Address
PENN FIRST MGMT

ORLANDO, FL 32817

1813 N DEAN RD., STE 103

34058703 -

BRI RAAACR

Apr 21, 2004 8:00 am

2. Pnncnpsl Place of Business 3. Mailing Address
Al S50rings Drve 498 PaimSpridS Drve
§“[“I 'i[t $o ol “:"5’.361‘5— 03302004 Chg-NP CR2E037 (10/03)
& Slate City & State 4. FEi Number Applied For
7 mavi¢ 2Pings, FL A J;Qmmle, 5 gl fL 59-3741092 Not Applicable
3%5_70 ! ounty 32:] o1 C(il_mt 8. Centificate of Status Desired [} §e89 giﬁ:ﬂt“’"a'

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registerad Agent

SHEELER, LAWRENCE M
=RENN.EIRST,

AMES 13, Boy e

ORLANDO, FL 32817

1813 N DEAN RD., STE 103 TS

TJ@EWM/’W "%‘}ﬁﬁtﬁf@eﬁaﬁ Ll
UL 335

& Hamm_Sprmg SFL | 50

|1 SIGNATURE

8. The above named entity submits this statement for the p
the obligations of ragistered agent.

changing

registered office or registered agent, or both, in the State of Florlda. | am familiar W|th and accept

ol

Signature, typs and ttle if pplicahﬁ

of registered a

(NOTE: Registered Agent signature required when reinstating) DATE

'il(ngFe&ﬁ‘l.zs

Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN ™~ -

TImLE bp o et TILE ] S ld.ﬂ..u’l? 2§ihange = Jition
HAME ROUSCH, BILLY NAME Bl U] ——
STREET AODRESS | 1101 N KELLER RD, SUITE F - STREET ADDRESS Sg' K¢ ('I’th' Road Suwite iS00

crv-s-z¢ | ORLANDQ, FL 32810 o CITy-S1-2P Alormnantc Sprmo\s €l 3z

T0LE DV ﬁ"‘DeIeIe LE SCCW: f Treosuree [7 Change /gfaadition
NAVE GREENWALT, TOM v l‘, %"1 Cauiie (SO0

STREET 4DDRESS | 11071 N KELLER RD, SUITE F STREET ADDRESS QSS' [Lﬁ Vig

cmy-sT-2P | ORLANDO, FL 32810 orstze | Afbarnanike S\O\’]t’qu .37 W

TIMLE DST 7 Delete TITLE ‘Pl!lyc‘; (d_a, nge [ Addition
NAME HOWARD, SCOTT NAME fﬁ*ﬁ’ Sunde |

STREEr a0Dess:| A101-NKELLERRD, SUITEF, . .o .. STREET ADDRESS GSJ(Q(V( ad, S00

onv-sT-ZP | ORLANDO, FL 32810 “om-st-2p MMMKSFTiHﬂS"‘F| “321{"{"“’“ e
TITLE . 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-T-21P

THLE O delete TITLE CJChange [ Addition
NAME ) HAME :

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P ’ CITY-ST-21P

TILE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-5T-2P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

7 Y s

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/JMW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

Daytime Phone #




