FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 740313

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90038 014 ****61.25

1. Corporation Name -
MID-FLORIDA LAKES VILLAGE CLUB AND HOMEOWNER'S A
SSQCIATION, INC.
Principal Place of Business Mailing Address
188 FOREST DR 188 FOREST OR
LEESBURG FL 34788 LEESBURG FL 34788 “ "“ l | || || ”
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 10/04/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ) Applied For
22 o R — Jog] - o AL - 59-1800444 e Not Applicable -
City & Stata City & State . . $8.75 Additional
a ;8_\ 5. Certifcate of Status Desired O Fee Requited
Zip Country Zip Country 6. Election Carnpaign Financing $5.00 may Be
II E‘ E[ (:EI Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
W RICHARD THOREEN, ESQ 82{ Street Address (P.O. Box Number is Not Acceptable)
116 € ALTOMONTE DR SUITE 210
ALTAMONTE SPRINGS FL 32701 8
84| City FL 85| Zip Code

SIGNATURE

T1. 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if appficable.

(NOTE: Registared Agent signature required when reinstating}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME -] [J DELETE 1.1 TME [ 4 W Change [ Addition
NAME FENTZ, MARIE 12NAME BeRte WILLIAM

streeTappress| 1200 FOREST issmesTaboress| (11 S TERATING WAY

orv.stze | LEESBURG FL 34788 worvstze | RE ESBuR G , FL B>4NE8

TME VP [ DELETE 21TME vP ! [ Change (3 Addition
NAME WORTH, WILLIAM 22NAME R¥oRDE S, MARY

sweetsooress| 117 STERLING WAY asmeEraDREss | 196 N pKE DR,

orv:stze | LEESBURG FL 34788 - - - Juotvsze | REESBuR G FE. 3Y 088 -
TME S T [J DELETE 31 TME s [IChange [ Addition
NAME SAMSEL, LEONA 32 NAME SpmostlL LEOPH

streetanoress| 107 FOREST sssmeETaooress | 191 FOREST

erv.stze | LEESBURG FL 34788 wavsize \FEESPufb  Fh . 3¥)58

TILE T CJ DELETE 41TME T Y & Change [ Addition
N MONTGOMERY, CATHERINE 4 2E powg it , DowPh

smeer aoovess| 147 PINE RIDGE DR wsmeeromess| | A% Pree RIDGE DR

CITY-ST-2P LEESBURG FL 34788 44 CITY.ST-ZIP LEESBuREG , AL, 3% n8%

TME D ] DELETE 51 TITLE D " DfCrange [ Addilion
NAE QUINN, CHARLES S2NAME SALVATORE _AA BRunDA

streeraporess| 156 FOREST sasmesTanoress| 14F 0 PFWE RIvé&E DR.

orvstze | LEESBURG FL 34788 scrvste | LBEESBUWRG , B L, 34188

mE 7] [J DELETE 6.1 TITLE 7] 4 fChange [ Addition
NAME WHITE, LUCIA 52 NAME PECG ‘f BwAD

sweeraporess| 117 W. STERUNG WAY sssmeeraopeess| | D b & Ro9SWAYS bk

arvsrze | LEESBURG FL 34788 scrvstze | AEESBWR &, FL, 34988

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florila Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QUIRED

SIGNATURE: Jﬁﬁi&iﬁf@m

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

353.58-830/

!

:

i

CR2E037 (11/98) —

&1547

Daytime Phone #



