FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727279

1. Corporation Name

(2)

LAKE RUTH SOUTH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

R R

DODDS, GARY R.
121 SHOMATE DR
LONGWOOD FL 32750

121 SHOMATE DR 121 SHOMATE DR 3. Date Incorporated or Qualified
LONGWOOD FL 32750 LONGWOOD FL 32750 i
us 13 |
4. FEI Number Apptied For
59-6519004 Not Applicable
. Principal 1 . ¢
2. Principal Place of Business 2a. Malling Address B. Certificate of Status Desired 0 $8.75 Additional
21] 1294 Shomate Dr 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
'E[ ;I Trust Fund Contribution Added ic Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23] Lonawoed , Fl 22750 [] Wves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
m 25 m 30 Parsonal Property Yax dua June 30. l:] Yes B2 No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B81] Name

Hay M. Kaley

82| Streat Addresd (P.O. Box Number i Not Acceptabile)
124 _Shamate Drive.

[T

64| City

Lonawaod FL

asl Zip Code
a8 |

1.

Pursuant to the provisions of Sections 617.0502 and &17.1508, Fiorida Statules, the above-named corporatiol-submits this stalemant for the purpose of changing Its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diuactors. ! hareby accapt the appointment as registersd
agent. | am lamiliar with, and accepi the obligations of, Section 617.

SIGNATURE L=
El

, Florida Statutes.

gnature, typad 'od name of regialersd Boant and title i cable

{NOTE: Ragisterad Agant signaiure required when relnstating)

Ll fas
e BATE

CiTY -

smweetaporess | 121 SHOMATE DR

s1.7p LONGWOOD FL

135TREETADDRESS | VLG SHOMARTE DRIVE
14 CHTY-ST-2P Longuweod, FI. 32750

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T Pa] DELETE 11TINE A Treasurer Change ] Addition
NAME DODDS, MIRIAM T. 12 NAME KAY M, KALEY

TILE
NAME

CITY -

D
PLATO, CHARLENE

streer anpagss | 122 SHOMATE DR

ST-2P LONGWOOD FL

RIDEHEE [ aimie PRESI\DERDT

22NAME John Prince
assmeeravoness [ 204 Haislp Place
2 4 GITY-ST-2P Long Lumed, £il. 35750

[ Thange [ Addition

TieE S 14 DELETE 31TLE SteRETARY Bl Change [T Aadition
NAME JOHNSON, DAVIS 3.2 NAME Hitda Stecle

stheer aprzss | 118 SHOMATE DR. 3.3 STREET ADDRESS 134 Shormote Drive

CiTY-51- 2P LONGWOOD FL 34 CHTY-5T- 2P Lo ot 3.

e P [, DELETE A1 THLE Vice Prisioon Change Addition
AME DODDS, GARY R, 4.2 NAME Joycg ¥Peters

swreer pokess | 121 SHOMATE DR 4.3 STREET ADDRESS 123 Shomale Drwe

CITY-S1-2 LONGWOOD FL A4 CITY-ST-2IP Lonawoond, Yi. 3950

T v T oeLene 51TME DIRECTOR, B Change [T aadition
e PRINCE, JOHN 52 NaME Ken Chitwpod

swmeer aboress | 202 HALSLIP PLACE 5.3 STAEEF ADDRESS 130 Shomate Druve

eify-T- 20 LONGWOOD FL 5.4 CITY-ST- 2P Lonaruomad

TE D [T pELETE 61 TTLE I crange ] Addition
NAME STEELE, HILDA £.2 HAME

stneer anoress | 134 SHOMATE DR £3 STREET ADDRESS

cry-51- 2P LONGWOOD FL §4.CTY-ST-2P

SIGNATURE:

14. | hereby certiig that the information supplied with this filing dogs not quality for |
indicatad on this annue! report or supplemental annual report is true and accurate and

he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
et my signature shall have the same legal effect as if made under oath; that | am an

oflicer or director of the corporation of 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 Block 13 if changed, or on an attachment with an address.

2 /e /98 (4oD)F3/-9¢43

CR2E037 (10/97)



