FILE NOW: FILING FEE IS $61.25

NONPROFIT F ok S FLORIDA DEPARTMENT OF STATE

CORPORATION by é Sandra B, Mortham
ANNUAL REPORT \{ LArl Secretary of State
1996 ».ﬂ”,g/ DIVISION OF CORPORATIONS

DOCUMENT # 727279 (2)

1. Corporation Name

LAKE RUTH SOUTH HOMEOWNERS' ASSQOCIATION, INC.

AR

Principal Place of Business Mailing Address
113 SHOMATE DR. 113 SHOMATE DR.
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
08/24/1973 06/19/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] /24 SHOMATE D4, 26| 12/ sHOMATE pg. 536519004 Not Applicable
Suite, Apl. #, elc. Sutte, Apt. ¥, ele. 5. Certificate of Status Desirad O $8‘75 Aintional
;;I ;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] foNg wood , Fi 28] LoNGeloo D, FL. Trust Fund Gontributian [ Added ta Fees
Zip Country 21p Country 8. 3his corporation has liability for intangible tax under s. 199.032,
24 77 7 570 |25] 29| 427570 30 Florida Stattes [ ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
Doops, #ARY R
ANGELOT“- WNCENT C. 821 Stren! Ad hess P.O. Box Number is Not Acceptatile)
113 SHOMATE DR. JAL SHarATE DE.
LONGWOQD FL 32750 83
B4| City 85| Zip Code
LONE Woo D FL I 72 739

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submiits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of drectors. } hereby accept the appointment as registered agent. | am

famitiar with, and agcept the abligatipns of, w%o&ﬁoﬂda Statutes
SIGNATURE }/M”ﬁf K‘ Z Gary S Dopos ) od/o 5/'?4

Biglators! typec or et rame of regdered agent and e f appatie INOTE Rogislared Agant sgnature requred when renslat ng 7 DATE 7 &
12. el OFFICERS AND DIREGTORS 13. AT IOMNE G ANGE S 10 OF1ICE [im AND DIRECTORS IN 72 S
TILE [ JAIDELETE 1ATILE T [JChange  [X) Addition | o=
NAME ANGELOTTI, VINCENT E. 1.2 NAME popps , A TRIAM T 5
sweeraponess | 113 SHOMATE DR LaswETaiss | /LS SAom Fe O ]
CITY-S1.2P LONGWOQD FL 1401¥-51-27 Leongeocad, ff, ZA750 &
TnE ) I DELETE 21TINE o) Olchange (R Addition | O
NAME SPEISS, PAUL 22 HAME PLATO , CHAE LENE
sweeranoress | 109 SHOMATE DR. sl niess | /2 2 Shomafe D
ciry-8T-2p LONGWOOD FL 2 ACHY-5L 2P bongesoad , £) TZ FE5e
TINLE S [JDELETE 31TILE - C)Crangs [} Addition
HAME JOHNSON, DAVIS 37 NAME
seeranoness | 118 SHOMATE DR. 33 STREE] ADRESS
CiTY-$1-2P LONGWOOD FL a4 CITY-ST-ZP
THILE T [J0EETE 41 IE P Kcnange  [J Aadition
NAVE DODOS, GARY 4 2 NAME D00DS, GARY K.
streer aooness | 121 SHOMATE DR S3SIREETADDRESS | / @/ $A0 ma 2 P DO
CHY-ST-21P LONGWOOD FL JACTY-8T-7F Ao WG ool o y o222 7
TIiLE D CJOELETE 51TILE Vv - [BdChasge  [] Adddion
NAME PRINCE, JOHN 52 Namt PRINCE  FTaHN
streer aness | 202 HALSUP PLACE SISRETANRESS | Jo d AHA L5412 P PLACE
CITY-S1- 219 LONGWOOD FL 54017Y-5T-2I Longasoa d, Fl P2 750
TIILE D DADELETE 61TITLE o i [Jchange B Addition
NAME KIMMINTS, CAROL 62 NAME STELLE, HIeDA
sweersooiess | 113 SHOMATE DR. SISTREETADONESS | 2 34 Showmia e Far
CITY-5T- 2 LONGWOOD FL B4 CITY-51- 2P Lowgeavad, Ff 3273538

14, | do hergoy certify that the information supphed with this filing is voluntarily furnished and Oces not gualify for the Bxemption staled in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corparation ar the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 18 it changed. or on an attachment wilh an address. s
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