2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000002849

1. Entity Neme

LACKE UNDERHILL PINES HOMEOWNERS ASSOCIATION,
INC.

FILEN

Principal Place of Business
509 5. CHICKASAW TRAIL
#3383

ORLANDQ FL 32825

Mailing Address

509 S. CHICKASAW TRAIL
#383

ORLANDO FL 32825

~

1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. atc. Suite. Apt. #, etc.

A0BSEP 12 Py 3:
SECRETARY OF STATE

26

TR

2nd MOORE CR2EQ37 (4/08)
City & State City & State 4. FEI Number Applied For
59-3423320 Not Applicable
Zip Country Zip Country . . . $8_75 Additional
5. Cenilicate of Stats Desired &~ Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

ACREE Il, W CLEVELAND
701 PEACHTREE RCAD
ORLANDO FL 32804

AL LI SoN  EERATD

[

Street Address (P.O. Box Number'is Not Acceptable)

£3 PwvE ARBoIR LR

ORIV DY

FL

Zi &od%,a;

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

the obligations of registered agent.

SIGNATURE (%

vl &
ﬂﬁm(ure‘ typed o printad nare of mg‘slugi agenl and ttle | applicayls

—

ST 350 1

GErAed A ,%'Z}yﬂ-l- luib——%a’

=3
AT
S

INQTE: Req:sterar] Agoni signatine reaured wiz2n r2instating} DATE

FILE NOW: FEE IS $61.25
Due By September 3, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

ET) GFFICERS AND DIRECTORS

11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fme FD ﬁogm THLE FPRESIDENT BLcrmge 7 Addis
nAvE ACREE, Il, W CLEVELAND A Rleison, C-ERALD &
STREET ADDRESS | 172 PINE ARBOR DRIVE swesraovness | b3 PewE ARELR PR
crv-stzp |ORLANDO FL 32825 avstze | ORLAMDY , F. ZATARG
T D )ﬂwm TLE TREAS uREA - DAchange [ adbition
NAME SANTANA, VANESSA NAME Saavmave Y MHAROLD
STREET ADDRESS {226 PINE ARBOR DRIVE SWEETALDRESS | 2 AE A EARE IR Dr
env-st-zp  |ORLANDO FL 32825 CITY-ST- 7P PRLANDG, £ BAEAG
TITLE sD - ﬂﬁe‘mg TILE T | R EcprETIRY B8 Change [ Addition
NAME NOREIGA, JAVIER NAME EBARNE TE, TEAELSA
STREET ADDRESS 140 PINE ARBOR DRIVE STREET ADDRESS | =, 5-? P IrE ARSH D,(
civ-st2P | ORLANDO FL 32825 UN-Se | DLLAMDe  FL BrEAG
THLE VD O Delete NTLE p, REcCTD N [ Change Mddm‘m
NAME MANGIAGLI, RICHARD NAME MAATIM, Sus ey,
STREET-ABDRESS | 149 PINE ARBOR DRIVE STREET ADDRESS | G &f Prasf A-ApE 0/ D/{
Grv-s-2¢  |ORLANDO FL 32825 oiry-§1-2p DRCAMPG, Fc B3ABAG
TTE D R pelere L PR E cT2/L [ Chenge (3 Addiion
HAME BAIR, RANDY NAMIE Prewéa ini , R Mﬁ'
STREET ADORESS | 180 PINE ARBOR DRIVE SIWEETADORESS | | B4 L AKE uMDERWILE Lool
uy-st-zp |ORLANDO FL 32825 CIy-§1-2P ORELANDY F[l BAGAS
TTLE D ﬁ(uelem TALE DipEcTorl PAobange [ Andition
NAME HYER, SHEILA NAME HoLMES DENWKIS
STREET ADDRESS | 234 PINE ARBOR DRIVE STREET ADDRESS g Pin ;/ AR E oK DA
cy-st-zr - {ORLANDO FL 32825 ciy-s1-21p ARLA ﬁ;‘Dﬂ Ft 3Ag+s

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chap)ter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execuie this report as required by Chapier 617, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, or on an atlachmment with an address, with all other ke empowered.

o A RO, s GErpD L. ptesson 7-3-068  407-222-3&%

SIGNATURE:




