FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
R
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

767180

(5)

LAKE VILLAS Q AND R HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

4 LAKE VILLA WAY
KISSIMMEE FL 47434531

Mailing Address

4 LAKE VILLA WAY
KISSIMMEE FL 34743453t

FILED

NS CARTA g

3. Date Incotporated or Qualifiect

3a. Date of Last Report
04/26/1996

FL

2. Principal Place of Busingss 2a. Mailing Address | 4 FE! Number Apphied For
21 EEI 9‘2 187626 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, etc.
uie. Apl 7. et uie. et . ele 5. Coertificate of Status Desired O SB'TE Additional
[;2] ;;I Fae Required
Gity & State City & State 8. Etection Campalgn Financing $5.00 May Be
E ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has lability for intangible tax under s. 199.032,
24 25) 0] 30] Florlda Statutes Ives DOlno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
DANNENEFELSER, ELIZABETH 82| Streel Address {P.0, Box Number 15 Not Acoapiabia)
66 LAKE VILLA WAY
KISSIMMEE FL 34743 8
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statwtes, the a

bove-named corporation submits this statement for the purposa of changing s ragistered

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 reglstered
agent. | am familiar with, and accep! the obligations of, Saction §17.0503, Florida Statutes,

SIGNATURE Stgnalure, typed or printad name of registered agent and titke il applicable. (NOTE: Ragistersd Agent signature required when reinstating} DATE,

12. OFFICERS AND DIRECTORS 13. ADDITiONS!CHANGEg TO OFFICERS AND PIRECTORS IN 12
TLE [ L DeLeTe 13 TLE L) Change ] Addition
NAME RUMPH, JOHN 1.2 NAME

sreeTanoness | 491 LAKE VILLA WAY 1.3 STREET ADDRESS

Cv-S1- 2P KISSIMMEE FL 14CTY-ST-21P

TITLE VP ] DELETE 217ME T Change ] Addition
NAME DQNELM JOE 2.2 NAME

steeet anoress | 44 LAKE VILLA WAY 2.3 STREET ADDRESS

CITY-S1- 2P ISSIMMEE FL 2.4 CITY-8T- 2P

TILE g E L OELETE IME S XX Change [ Addition
NAME JOHNSON, KAY 3.2 HAME DONNA DeFAZIO

staeetaooress | 75 LAKE VILLA WAY 3.3 SYREET ADDRESS E%K VI WAY

CITY-S1- 2P KISSIMMEE FL I 34, CITY-ST-2P E}S' HﬁEE H:A

TILE T L] OELETE 4 1TIMLE ‘ L] Change ] Additian
NAME DANNENFLESER, BETTY 4.2 NAME '

stueer A0DhEss | B8 LAKE VILLA WAY 43 STREET ADDRESS

CIFY-$1-2P KISSIMMEE FL 44 CITV-ST- 1P

T D D DELETE 5ATMLE DIRECTOR ‘ b Change T Addition
HAME DONELAN, JOSEPH 5.2 NAME HURLEY, LOUIS

saeeranoRtss | 44 LAKE VILLA WAY sasTREETADDRESS | 7O LAKE VILLA WAY

CITY-5T-2F KISSIMMEE FL 5,4 CITY-ST-21P KISSTMMEE. FL

TITLE D L DELETE &1 TNLE R v ) [ Change L] Addition
NAME TESTA, SAL £.2 NAME - e

sTreet apokiss | 28 LAKE VILLA WAY 6.3 STREET ADDRESS

CITY-5T-2P KISSIMMEE FI. - 84CITY-S1-2P :

14. | do hereby certify thal the information supplied wilh this filing does not qualily for the exemplion stated In Section 1 19.07(3)), Fiorida Stalutes, 1 TURRGF cerlify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effecl s if made under cath; that
I arm an officer or director of the corporation g port as required by Chapter 817, Florida Statutes; and that my name :

13it

appears in Block 12 or Blog

SIGNATURE:

e raceiver or trugtes empowered 10 exacuite this re
anged/cr #n an attachme '/n with an address.

W GUIRED

i

2l121%7

UF SKINING OFFICER OR DIRECTOR

Date

E Dayeme Pmnu.l 0050818

Feb 18 1997 8:00am
Secretary of State

CR2E037 (9/96)



