FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (RISMERE Sectetary of State
1998 ,,/ DIVISION OF CORPORATIONS S C Cretary Of Sta'te
DOCUMENT # 725653 (0)

1. Corporation Name

THE LAKES HOMEOWNERS ASSOCIATION |, INC.

AR

Principal Place of Business - Maiting Address
4591 LAKE BLVD. 4591 LAKE BLVD. 3. Date Incorporated or Qualifisd
CLEARWATER FL 34622 GLEARWATER FL 34622 Wma
4, FEI Number Applied For
59-1616341 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
2% | m Feo Required
Suite. Apt. #, elc. Suite, Apl. ¥, afc, 6. Election Campaign Financing $5.00 May o
E 27 Trust Fund Contribution CJ Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
EEL ;B—i Ovyes ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 3_51 ;I m Personal Properly Taxdus June 30, [1Y¥es  [J No
9. Neme and Addresa of Current Registerad Agsnt 10. Name and Addrass of New Registered Agent
B1] Name
TMEL ROBERT L-, ESQ. 82| Sirest Address {P.O. Box Number Is Not Acceptable)
TEW, ZINGER, BARNES, AND ZIMMER
2655 MC CORMICK DRIVE 8
CLEARWATER FL 34610 8l Ty FL & 7

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registared agent, or both. In the State of Florida. Such change was authorized by the corporalion's board of directofs. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalues, typed or printed name ol registered apen) and title H applicabie. (NOTE: Reglstered Agant signature required when Feinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [/ TJ otiene TATE T Change L] Addition
NAME CAPELLAS, QEORGE E 1.2 NAME
stheT appress | 4462 GREAT LAKES DR 1.3 STREET ADDRESS
TY-51-2P CLEARWATER FL 34622 14 CITY-ST-2P
: e ) I DeLETE 21TITLE T J Change L] Addifion
" nae PENHOLE, GARET 22 NAME
| smeevapoeess | 4488 GREAT LAKE DR N 23 STHEET ADDRESS
CITY-5T-2# CLEARWATER FL 34622 2. 4 CITY-5T-2P
TTE T [T DELETE 3ATNLE “Jchange [ Addition
NAME HODGES, PAUL S 32 NAME
smeerapcness | 4558 GREAT LAKES DR. 8 2.3 STREET ADDRESS
ITY-§T-2P CLEARWATER FL 34822 34.0ITY-ST- 2P
TMLE [¥] 1 DECETE 4 TeE TJChange [T Addition
RAME ASPDEN, LAURENCE 4.2 NAME
smeeTaponess | 4433 ONTARIO LANE 4.3 STREET ADDRESS
CITY-ST-hp CLEARWATER FL 34622 A CTY-ST-2P
TILE - [T OeLETE 51 TILE [JChange ] Addition
NAME 52 NAME 3
STREET ADDRESS : 5.3 STREET ADDRESS “‘
CITY-§7-21F 54 CITY-5T-2IP
TrE ] DELETE 6.1 TITLE [T change L Addition
VAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-8T-2IP

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rg Isdrup and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot 1he recaiver o, 8 report as reguired by Chapter 617, Florida Statutes; and that my name appears in

phwered 1o execule

SIGNATURE:

CR2E037 (10/97)



