" 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM!

DOCUMENT # 756530 Secretary of State
1. Entity Name
&%VE HOMEOWNERS ASSOCIATION OF LAKE HARRIS,
Principal Place of Business Maiing Address
307271 COVE RD 30721 GLENN DR
TAVARES, FL 32778 TAVARES, FL 32778 US
01192007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =y Apsied o
59-2959135 Not Applicable
8. Certificate of Stalus Desired O ?ge;esq l‘:?:é“""a'

6. Name and Addrags of Currant Registerad Agent

30721 GLENN DR DO NOT WRITE
TAVARES, FL 32778 "IN THIS SPACE

8. The above names entity submits tis statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am famitiar with, and aceent
the obtigations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragisterad agent ang title f applicabla, [NOTE. Ragisiered Agsnt gignature raquirad when renstabing) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE P .
RAME LOHKAMP, SUE
e | s covere IETes
- Ul‘:q;JIWJﬂDDI T 61,25
TITLE VP
NAME MARTIN, KENNETH

STREET ADDRESS | 30721 GLENN DR
CiTy-5T-21° TAVARES, FL 32778

TITLE s
KAME DEKONING, DAWN

STREET ADDRESS '
CITY-STA- e ?’i?:nc;?s\_lgLRs‘;g773 Do N OT WRITE

- T IN THIS SPACE

NAME MARTIN, JENNIFER
STREET ADDRESS | 30721 GLENN DR
CITY-$T-2IP TAVARES, FL 32778

TIILE o)

NAME WHITTEN, DOLLIE
STREET ADDRESS 1 31202 COVE RD
CITY-57-2P TAVARES, FL 32778

TITLE o]

NAME MURSH, BILL
STREETADDRESS | 31050 COVE RD
CITY-ST-2IP TAVARES, FL 32778

12. | hereby certify that the information supplied with this filin (? does not qualify for the exempticns contained 'n Chapter 119, Flonda Statutes | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an off:cer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thar my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

Daytms Fnong &




