2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 22, 2004 8:00 am

DOCUMENT # 744715
et Secretary of State
-22- okk*G].25
LACHEN HOUSE CONDOMINIUM ASSOCIATION, INC. 07-22-2004 90005 014
Principal Place of Business” * * = Mailing Address
101 8 INTEﬁLACHEN AVE P.O.TBECF;)%gEﬁ{(&':FL 32790 . .
#202 Com WIN [ S A Lo
WINTER PARK FL 32789 . 5 4 064 4 2 3
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
) 59-1870611 Nol Applicable
Zip Country &ip Country 5. Certificate of Status Desired [ $8'75 Additionad
B : Fee Required
_.. ..5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg?;’*%%i%é&’hVE #210 Street Address (P.0. Box Number is Not Acceptable}
WINTER-PARK FL 32789
‘ o Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns ot registerad agent.

SIGNATURE i
Slgnature. typed of nr.médl_rf_ame of registered agant and title Jd applicable. [NOTE: Regrslared Agent signature requirad when remnstating} DATE
9. Electicn Campaign Financing © $5.00 MayBe
Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD 0 etete TmE [ Change  [] Addition
NAME ARMANTROUT, BETTY L. NAME
STRET ADDRESS | 101 §. INTERLACHEN #202 STREET ADDRESS
orv-st-zr |WINTER PARK FL 32788 CITY-5T-2IP
me oP O Delete TITLE ' [Jchange [ Addition
HAME PACY, JOSEPH J. NAME
STREET ADDRESS (301 5. NEW YORK AVE #210 STREET ADDRESS
ory-s1-zp | WINTER PARK FL CITY-ST-ZIP
e - IVPD’ ’ b T [ pelete TTLE ’ - . 7 [Jchange  [F Adaition
NAME EVERBACH, CHARLOTTE ' NAME
STREET ADDARESS | 2018 COVE TRAIL STREET ADDRESS
CTY-ST-2IP WINTER PARK FL CITY-§1-21P
TILE 1 Delete TILE []change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-2IP
TITLE O Detete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IF CITY-§T-2IP . i
TIME ‘ [ pelets TINE Clchange [ Addition
NAME ' - NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperaticn or the receiver or irustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregs, with all other tike empowered.
@”M Zo 2 To15-0f Hop-ty7-03 47

Date Dayume Phone #

SIGNATURE: ¢£77




