FILED

2004 NOT-FOR-PROFIT CORPORATION
Apr 21, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 756530

1. Entity Name

I(I:NI%VE HOMEOWNERS ASSOCIATION OF LAKE HARRIS,

ecretary of State

04-21-2004 90058 021 ****p] .25

Principal Place of Business

31203 COVE ROAD
TAVARES FL 32778

Mailing Address

11333 DAVISON LN
Bg\VARES FL 32778

I

2. Principal Piace of Business 3. Mailing Address HII»“I n I mmm IM mn“ |\|m|) I) ‘“‘

Suite, Apt. #, elc. Suite, Apt. # stc. MOORE CR2E037 (11/03}

City & State City & State 4. FE| Number Applied For

59-2959135 Not Applicable
Zp Gountry 2ip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BREWSTER, R B
11333 DAVISON LN
TAVARES FL 32778

Street Address {P.O. Box Number is Not Acceptable)

City F LTZip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed Name of registered agent and litle it apphcadte. (NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

20. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ pelete TITLE [J Change ] Addition
N BROMMELAND, KRIS e
STREET ADRESs | 90920 CIRCLE DRIVE STREET ADDRESS
orv-st-zp | TAVARES FL 32778 CITY-ST- 7P
TLE v i ) [ Delete TINE O Change [ Addition
e DEKONING, HANS e
STREET ADDRess | 30849 CORE ROAD STHEET ADDRESS
crv-st-zp | TAVARES FL 32778 CITY-5T- 7P
THLE 5 'Y Delete TLE [ Chenge  [] Addition
—MAME - — | LAHKAMP, SUSAN P © HAME — - =t == e - o i

sTReET ADDRESS | 30749 GLENN DRIVE STREET ADDRESS ’
cmv-st-zp | TAVARES FL 32778 CITY-ST-2IP 4

T —
TIE [T Detete TLE b3 [ change [ Addition
WA ROSEMARY BREWSTER WA N .
staeeT Anpress (11333 DAVISON LANE STSEET ADDRESS M
crv-st-zp | TAVARES FL CIN-5T-2P ¢

|
TITLE TiTLE Changa Additio
v |BRIEGEL, H M O Deie e N (3 Chenge. L1 Aadtn
STREET ADDRESS 11_1334 DAVISON STREET ADDRESS
CITY-ST-ZiP AVARES FL 32778 CIFY-ST-2IP

Ly
T TITLE ch Addit
o MURSH, BILL I Dek e O Chnge (3 Additon
STRET ADDRESS |1 050 COVE RD STREET ADDRESS
ary-stzp | VAVARES FL CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiler or trustee empowered ta execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] t with an address, with all other tike empowered.
SIGNATURE: | o LD  IEHy3./708
Daytima Phone #

SIGNATURE AND TYZ# OR PRINTED NAME OF SIGNING OFFICEH OR DNRECTOR Date




