2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 725363 Secretary of State
1. Entity Name
02-23-2005 90061 012 ****41 25
LAKE DORA HOM= OWNER'S ASSOCIATION, INC.
Principa! Place of Business - : Mailing Address
1510 COUNTY DRIVE * - o 1510 COUNTY DR
TAVARES FL 32778 . ) TQVARES FL 32778-4005
U Lo
Suite, Apt. 4, alc. Suite, Apt , ete. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MCLAUGLHIN, GAIL A
1126 OAKLAND CIR
TAVARES FL 32778

Street Address (P.0O. Box Number is Not Acceptabia)

City FL I Zip Code

8. The abeve named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typod or prinled name of registerad agant and titls if appicable [NOTE: Registared Agant signatura required when reinstating) DATE

-4

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
, . 1. ' ADDTI ONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
nie P 1 Delete TLE ’ O change [ Addition
NANE BRANCH, PAUL NAME
sTReeT anpRess 1407 LAKEVIEW DR. STREET ADDRESS
CITY-ST- 7P TAVARES FL 32778 CIIY-ST-7ip
e vD T Delete me | VD o ] Change [ addition
NAVE MCLAUGHLIN, ROBERT _ NAVE | _FRED"BELTON—-..
STREET ADDAESS | 1510 SOUTH SHORE DR. STREET ADDRESS 322 W. MAIN STREET
orv-sr-mp | TAVARES FL 32778 CITY-ST-2P TAVARES, FL. 32778
TLE vD B9 petete TITLE vD [l change  [] Addition
BENNETTON, DEN!S - N ’ T

N tAME JAMES KEMMERG®
STREET ADDRESS | 1338 WESTLAND DR. STREET ADDRESS .
CITY-ST-ZiP TAVARES FL 32778 CITY-ST-2IP 1338 WESTLAND DRIVE

TAVARES, FT, 32778
L ST [ Delets TITLE [J Change [T Addition
NAME MCLAUGHLIN, GAIL A \AME
STREET ApDRESS | 1126 QAKLAND CIR STREET ADDRESS
crv-si-ze |TAVARESFL - : CITY-ST-2F

U : -

TiLE [ petete TILE [ Change [ Addition
NAME RICE, CARL NAME

sTREET ADpAESs | 1619 SOUTH SHORE DR

STREET ADDRESS
orv-sip | TAVARES FL 32778 CTY-ST- 2P

VD - ; —
TLE [ Delete TTLE [ Change  {] Addition
e OWENS, DOYT NAME '
sraeeT appRess | 1380 HIGHLAND AVE STREET ADDRESS
CITY- 5T-7IP TAVARES FL 32773 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true 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 corperation or the receiver or trustee empowaered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered.

. . P L/
SIGNATURE: ﬁm_/t/) @/gwklm/ .,z//7/ 05 4523 —5’9‘7¢

SIGNATURE T D O ED NAME OF SIGNING OfFICER OR DIRECTOR 4 Dato Daytime Phone #




