- 29006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

T

Lk

DOCUMENT # 725363

1. Entity Name
LAKE DORA HOME OWNER'S ASSOCIATION, INC.

SECRETARY OF 31a0E
DIViSIOn OF ro=pnRATIOHS

06 HAR 20 PMi2: 21

Principal Place of Businass
1510 COUNTY DRIVE
TAVARES, FL 32778

Mailing Addrass
1510 COUNTY DR
TAVARES, FL 32778-4005 US

T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State a2 City & State 4, FE} Numbar Applied For
h NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 adaditional
/ 5. Cenificate of Status Desired a Fes Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agant
. Name

MCLAUGLHIN, GAIL A
1126 OAKLAND CIR
TAVARES, FL 32778

Street Addrass (P.O. Box Number is Not Accaptabie)

City

FL l Zip Code

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

the obligations of regigtered agent.
SIGNATURE X éw
Sigr

Karninsfo

néure. typed or prinied name of registered agent and tite if apphcabie.

3—/¢ - 0%

Amendod AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

(}mﬁ Aegistered Agent signature required when reinsteting) "
$5.00 may 8o Make check payable to
Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P [ Detete THLE _ e oty 01 Additon
NAME MILBOURNE, RONALD NAME 03'7J3IUJ) ':?l'ﬁiﬁ& _-_:li;}ﬁﬂ “';T-'%‘iBJI 21

STREEY ADBRESS | 1314 SOUTH SHORE DR STREET ADDRESS i
ciy-SI-Z° TAVARES, FL 32778 CITY-ST-2P

TME vD T veete TME [dchenge ] Addition
NAME BELTON, FRED NAME

STREET ADDRESS { 322 W MAIN STREET STREET ADDRESS

CIIY-S1-2°P TAVARES, FL. 32778 CiTY-ST-2IP

TME vD O Delete TITLE [ ctange 7] Addition
NAME MILLER, DICK HAME

STREET ADDRESS | 1502 PLEASANT ST STREET ADDRESS

CvY-ST-2P TAVARES, FL 32778 oy-st-2p |

TME sT X velete mE ST @ Change [ Ancition
RAME MCLAUGHLIN, GAIL A - NAME BARBARA HARRINGTON

STREET ADDRESS | 1126 CAKLAND CIR STREET ADDAESS 1390 HIGHLAND AVENUE

or-s-2p | TAVARES, FL CITY-ST-21P TAVARES, FL. 32778

TITLE a} [ petete TIE [ Change ] Addition
NAME RICE, CARL NAME

SIREET ADORESS | 1619 SOUTH SHORE DR STREET ADDRESS

CITY-ST-2P TAVARES, FL 32778 CITY-ST-2P

TMLE vD O Detete TME O Chang [ Addition
NAME OWENS, DOYT NAME

STREET ADDRESS | 1380 HIGHLAND AVE STREET ADDRESS

CITY-5T7-2P TAVARES, FL. 32778 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if

changed, or on an attachmen; with an address, with all %
4 ’
SIGNATURE:Y /Zonlpca .

STl -9f

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

/




JOYCE HILEMAN
1408 RIDGE RD,

TAVARES, FL. #@&&*

JOHN FLEMING
1255 BASIN ST.
TAVARES, FL. 32778

WAYNE BRACK
1309 WESTLAND DR.
TAVARES, FL. 32778

ADDITIONAL BOARD MEMBERS



