FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 757180

1. Corporation Name

LAKE VILLAS Q AND R HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4 LAKE VILLA WAY
KISSIMMEE FL 34743-4531

Mailing Address

4 LAKE VILLA WAY
KISSIMMEE FL 347434531

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90113 006 ****61.25

LT

Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

2.
1] 26] 05/06/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} . 27 592187626 Not Applicable
E] City & State L City & State 5. Certifcate of Status Desired [ 58':; SR:s;irt;:nal
Country Zip Country 6. Election Campaign Financing $5.00 May Be
_l |?51 a m Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81 Name LCC GULAGU\’G'NO
RUMPH, JOHN 82| Strest Address (P.O. Bo Number is Not Acceptable)
41 LAKE VILLA WAY 0 Vitla, o
KISSIMMEE FL 34743 8
84| City . « 85| Zi
Kissimmee 3T

11. Pursuant to the provisions of Sections 617.0502

agent. | am familiar with,-ang accept the oblida
/(‘J.__" “A"
SIGNATURE L s e

Signature, typed ar pr!an name of rgl

office or registered agent, or both, in the Stat

17.0503, Florida S

apd,617.1508, Florida Statutes, the above-named corporat:on submits this staterent for the purpose of changlng its registered
-chpnge was authorized b 1he corporation's board of directars. | hereby acoep

t the appo ant as regisiered

=2
(NOTE: Registered Agent

G Py required when reinsteting) r

~ oAie /S

12, OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR§ IN 12
THLE P DELETE 11 TILE [l Change Addition
NAME RUMPH, JOHN ﬁ 12 NAME XA‘U\.,L. FA RRAR. Wd
sreeTaooress| 41 LAKE VILLA WAY jasweeraooress| H ] LAKE vid P‘ @AH

CITY-§7-21P KISSIMMEE FL 14 CITY. 5T-2P KisCimar (€ y, "'B

TME D CIDELETE 24TME P Jz[cnange [ Additon
NAE GUADAGNO, LEE 22NAME i

sTreeTanoress| 38 LAKE VILLA WAY 2.3 STREET ADDRESS i

orv-st-ze | KISSIMMEE FL 34743 . 2.4CITY-ST-2P ‘

TITLE § mDELETE 31TME D - [} Change MAdd‘mon
NAvE DEFAZIO, DONNA Azt WolthAan rr"o cu cH

strezT A00Ress| 90 LAKE VILLA WAY sysmeeroness| [0 LAKE Yida S |

CITY-3T-2P KISSIMMEE FL 34.CITY-57-2P K SEIAAAM £ € . FL 34’7"‘%

e D TJ DELETE 4 TILE =T {¥Change T3 Addiicn
NAME JOHNSON, KAY 4.2 NAME

streeTaoREss| 75 LAKE VILLA WAY 43 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34743 44 CAY-ST-ZP

TME D [] DELETE 51TMLE []Change  [JAddition
NAME HURLEY, LOUIS 5.2 NAME

streeTaporess| 79 LAKE VILLA WAY 53 STREET ADDRESS

CITY-§T-ZIP KISSIMMEE FL S4CHY-ST-7P

TME D [ DELETE SATITLE [OJcChange  []Addition
NAME TESTA, SAL 6.2 NAME

sTReeTapcress| 28 LAKE VILLA WAY 63 STREET ADDRESS

GITY-ST-2P KISSIMMEE FL 6.4 CITY-5T-2ZIP

14. | hereby certify that the information supplied with this fi Ilng does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppltemental annual
officer or director of the corporanon or the recewer ort =

a2

true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
= mpowered to execute this repott as required by Chapter 617, Florid
ks, with all other like empowered.

tatutes; and that my name appears in

'5/4’/"'.7 P33/ F

0073272

CR2E037 (11/98)

P‘le B aytime Phone #



