FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 72565

1. Corporation Name

THE LAKES HOMEOWNERS ASSOCIATION I, INC.

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-09-1999 90135 026 ****4] 25

Principal Place of Business Mailing Address
4591 LAKE BLVD. 4591 LAKE BLVD.
CLEARWATER FL 34622 CLEARWATER FL 34622
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 - 02/23/1973 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1616341 Not Applicable
City & State Gty & Siate 5. Certifcate of Status Desired [ $8.75 Additional
El El Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81|, . : . .
I < % Lo o ptbpy Fopsrice STsm T
TANKEL, ROBERT L., ESQ. 82| Street Address (P.O. Box Numberéis)\lot Acceptable) . \ 5 _ 3
TEW, ZINGER, BARNES, AND ZIMMER _ SOE TS LS Pk Y STk
2655 MC CORMICK DRIVE
CLEARWATER FL 24619 84| City 85| Zip Code
_2/;3/7//& L FL 27X

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigr with, and accept the obligations of, Sectio%ﬂorida Siatut{a. ~ /
SIGNATURE _J B ~rre 2 &5 90787 Al —4 a.g P
DATE

Ignature, typed or printed name of regretered agent and titls if applicable. (NOTE: Registared Agent signatura required when reinstating}
12. COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO X ceLeETe 11TME [ : ClChange  PX Addition
e CAPELLAS, GEORGE E 12N PcTra{‘ﬁ Morg £
srReeT ADORESS| 4462 GREAT LAKES DR 1.3 STREET ADDRESS | 45~/ 4f u.ﬁ_u_‘_w J
CITY-5T-2P CLEARWATER FL 34622 W 14 CITY-ST-ZP C ’DPMMCU_'r £r { 3 37 A 7/
TME DELETE 21TME . [[] Change "Addition
e g[E)NHOLE, GARET N—— én lagher, Lowald K
street aooRess| 4468 GREAT LAKE DR N aasmeeraoress| hd £3° @ NTari© . AVEs -
CITY-ST- 2P CLE.:«/RWATEH FL 34622 2 4CITY-5T-2ZP _([:‘!QOJ" luaa‘f EF, M?’/ 337¢2 N
TITLE T p [ DELETE 34 TILE @ £hange ditien
e HODGES, PAUL § IINHE Gearq, Ro 5:1 Lakes v ¥ 7
sTrReeT ApDRESS | 4556 GREAT LAKES DR. § a3smreeTaooress | Ll of ) Gre T FA n
crv-st-2¢ | CLEARWATER FL 34622 wervstze |Cl€ar R)Qie r ? / 33 74 y
TTE D [J DELETE 44 TITLE 5-) G Mrc, c ] Change D(Addiuon
NAME ASPDEN, LAURENCE 4.2 ACE
streeTAoDREss | 4433 ONTARIO LANE s3sTReeT ApoRess | o GF é G AT Lﬁkﬁi‘jﬂ- S
ar-stze | CLEARWATER FL 34622 - 44 CITY-ST-2P Clear k)a:/‘th 7 { 337& »
TME DELETE 51 TITLE D [] Change ‘Addition
NAME 5.2 NAME onLa.rS‘ki, JO})A) E(
STREET ADDRESS 53 STREETADDRESS | 1 77 £~ G reﬁT £ b S.
CITY-ST-2P 54 CTY-ST-2P C/ea.kua—’fer /[ 7376
TITLE . [J DELETE 6.1 TILE OcChanga [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2 64 CITY-5T-ZIP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the col tion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifg? or op an ait: t ywith an address.lyh all other fike gmpowered.

d,
BIONSGE Rl IRl s I5F b99 Go)uti-sy2y

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1 999 8 . 00 am g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



