eap. CORPORATIO FILED
2008 NOT-FOR PROMIT CQRPORATION 1 16, 2008 :00 am

DOCUMENT # 746909 Secretary of State
1. Entity Name 01-16-2008 90022 037 ****5]1 .25
LAKE DORA VILLAS MANAGEMENT, INC.
Principal Place of Buslness Mailing Address .-
100 5. TREMAIN ST. P.0. BOX 1384 uv
MOUNT DORA, FL 32757 MOUNT DORA, FL 32756
S IRHHREAAAWIRIRIRIETI
Sulte, ApL #, ete. Suite, Apt. #, alc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1908368 Not Appiicable
ap Country a0 Country 5. Cortificate of Status Desired [ §8-75 Additional
ee Required
8. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKCOFF PA
2500 MAITLAND CENTER PKWY Street Address (P.0O. Box Number is Not Accepiabla)
STE 209
MAITLAND, FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printed nug'\e1oz registered agsnt and tkle i applicabie. {NOTE: Registersd Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added ta Fees Florida Department of State
10. OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . T Delete TIE FD ‘ . [JChange B2 Addition
NAME SULLIVAN, LILLIAN M NAME Craiq Harfuwig
STREET ADORESS | 100 SOUTH TREMAIN ST SUITE D-4 STREETADORESS | /0O S Tremam §t T4
orv-sT-2p | MOUNT DORA, FL 32757 ov-s®  (Mown? Dosm, FL 32757
TTLE D B Delete TME D [Jchage 3 Addition
NAME MEADOWS, ROBERTA NAE Tanel Clark,
STREET ADDRESS | 100 SOUTH TREMAIN ST, E-2 STREETADORESS | /O © 8 T re€mein Sf' &/
CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-2IP Mo wn 7‘ ﬁo re FL 32 75 7
TTE D [ Dolete TITLE [Jchangs [ Addition
NAME FORBES, ELIZABETH A NAME
STREET ADDRESS : 100 SOUTH TREMAIN ST, E-3 STREET ADDRESS
CITY-5T-2P MOUNT DORA, FL 32757 CITY-ST-7P
TnE vD & Detete Tme v , O change [ Addition
NAME PEMBERTON, JEFFREY NAME Dorothy Fiqhett
STREET ADDRESS | 100 SOUTH TREMAIN ST., C-1 STREETADORESS | /O © 8 Tremarn St DA
CITY-ST-71P MOUNT DORA, FL 32757 oS (Mo uat Dora, FL 32 757
TME sb [ Detete TE [ change  [J Addition
NAME BUSH, CHARLES NAME
STREET ADDRESS | 100 SOUTH TREMAIN ST SUHTE A-1 STAEET ADDRESS
CITY-57-2P MOUNT DORA, FL 32757 CITY-ST-21P
e 3 Delete TTE [JChange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 il mada under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bieck 11 if
changed, of on an attachment with an address, with all other li

ke empowered.
SIGNATURE: Char/cs Besh @Zd./ @/ Tan & 2opf 352383004

SIGNATURE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR Date Daytims Phone »




