2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Entty Name

LAKE SAUNDERS POINTE HOMEOWNERS

ASSOCIATION, INC.

NO1000007136

ecretary of State

04-07-2008 90026 046 ****6] 25

Pringipal Place of Business
1613 LAKE VILLA DRIVE
TAVARES, FL 32778

Mailing Address
1613 LAKE VILLA DRIVE
TAVARES, FL 32778

(T,

Apr 07,2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12}'06)
Cily & State City & State 4. FEI Number Applied For
59-3748753 Not Applicable
Zip Country Zip Country " - $8.75 Additional
R S e . §. Ceriificate of Staws Oesied __ L) _ £ o2 b b
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Nai
FABIAN, AL RodwRepEnT
13%|_AKE VILLA DRIVE Sireel Addres .0. Box Number is Not Acceptable)
TAVARES, FL 32778 840 wAlY 1of Y
City Zip Code
TAVAALES FL | 557

8. The above named entlity submits this statemen! for the purpose of changing ils registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reggst re?l.
SIGNATURE X AN

EJEAS

Stgnature. yped or Drnled‘{\ame of iegisiered agent and utle | applicable,

(NOTE: Regisiarad Agenl signature required when reinsialing}

ATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be . Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P et TITLE /0 B.Change [ Addition
NAME FABIAN, AL NAME /(‘, AEAT I( EAELT
STREET ADDRESS | 1804 LAKE VILLA DRIVE STREETADDRESS | 2 230 fodAdaud ¢ K LOA ¥
orv-sT.7¢ | TAVARES, FL 32778 OS2 | T Ay yx Jr2748
TIE v OPhoeete e v/A THchange [ Addiion
NAME NEBERT, ROBERT NAME O#via  Sim¥ |
STREET ADDRESS |-2732-BROADWALK WAY STREETADDRESS | fydy LAHE Ve d adrivrE )
CITY-51-7P TAVARES, FL, 32778 —_ — ———— CITY-ST-2IP TAVAATL f FiL 32323
WLE ST g}]e!e(e me = 7 |4~ - E Change -1 Addition
NAME HASSOT, CAROL NAME DE Bh1e EVE’AJ on
STREET ADDRESS | 1745 LAKE VILLA DRIVE SREETADDRESS | sewa ¢arE WiiLdh Ve
cry-st-2P | TAVARES, FL 32778 Cmy-St-21p ThAuAES Fo  319€
0 D B ekt Tme = [l Change [ Addition
NAME JAYCOT, CINDY NAME MAQ e TonES
STREET ADDRESS | 2771 CORAL REEF WAY STREETADDRESS | su3t  LAKE Viwg JAVE
cv-sT-2P | TAVARES, FL 32778 CR-SEIP | TavaRES  Fr 32798
e 1o T me,ete TILE JR Change [ Addition
NAME DEL RIO, ANA NAME 2 fv: L9 Ratne 7
STAEET ADDRESS | 2741 BAY LAGOON WAY STREET ADDRESS \4 %ﬂ- Uh'; o
CAY-ST-ZP | TAVARES, FL 32778 CIY-S1-2P "O-\’m L ‘53'77
TILE D : - 'ﬁloem TITLE [J Change ] Addilion
NAME BARTLINSKI, MARGARET NAME |
STREET ADDRESS | 1649 LAKE VILLA DRIVE STREET ADDRESS
CITY-SE-21P TAVARES, FL 32778 CITY-ST-ZF

12. I hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, 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 oath; that | am an officer or director

of the corporation or the recaiver or trustee el
changed, or on an atiachm“hjdre
SIGNATURE: >Cl

ower;
ith a

aﬂ?«‘l\e‘b HoT 319454,

to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
ther like empowered.

SIGNATURM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




