FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76051 7 (3)
LAKE IRMA ESTATES HOMEOWNERS ASSOCIATION, INC.

LR

Principal Place of Business Malling Address
—R-O-B0% 682 ——P-5-BOX-662 ——— " "
P.O.BOY 662 P.O.BOX 862
GOLDENROD FL 32733-7662 GOLDENROD FL 32733-7662
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1981 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2136495 Not Appicable
Suite, Apt. #, elc. Suite, Apl. #, Btc. 5. Certificats of Status Desired O $8.75 Additional
j EI Fee Required
City & State City & State 6. Elaction Campaign Financing 5500 May Be
—_I ;;1 Trust Fund Contribution O Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
[24] [2s] 28 0] Fiorida Statutes O ves OINo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HESSINGER, W. A 82| Steot Addass PO, Box Number 15 Mol Accaptable]
3862 ORANE LAKE DR.
ORLANDO FL 32817 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE STg'n_.'a ure, typed or printad rame of regestenzd agenl and tille if appicable (NOTE: Registared Agenl signalwre required when reingiating) OATE

| 12, OFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE D [JDELETE 19 TILE [QChange  [) Addition
NAME COOPER, GLENN 12 NAME
staeer aooress | 3856 ORANGE LAKE DR. 13 STREET ADDRESS
CITY-S§1-2P ORLANDO, FLO0000— 22K/ . | 140ITY-ST-29
TILE ) /K{DELEIE 21TILE < ;&Chanue D Additian
NAME BRANDT, B 22 NAME Aussece | S
stacer aooress | 3979 DRANGE LAKE DR. zasmectaooness | B e 8 22" I G L e PEs o <
CiTy-5T-7IP fANDU FL 00000 24 CITY-$T- 2P O Can by FC 3287
THLE - CJDELETE 31 TIME [JChange [ Additian
NAME RUSSELL. GLENN 2.2 NAME
sineerapomess | 3868 ORANGE LAKE DR. 23 STREET ADDRESS
CITY-§1-2P ORLANDO, FL-B0O00— 2.8/ 7/ 34 CIV-ST-2IP
TIeE VP [IDELETE 41TILE [dChange  [] Adaition
NAME WARTSKI, JIM 4.7 NAME
streer aporess | 3934 MUZANTE CT. 43 STREET ADDRESS
CiTY-S1-2P ORLANDOFL 3 2 &/7 44 CITY-5T-2P
TINE D [CIDELETE 51TIILE O Change [ Addilion
NAME LEE, GREGORY 52 NAME
sireer anoress | 3954 ORANGE LAKE DR. 53 STREET ADDRESS
CiTY-5T- 2P ORLANDO, FL-00000 I 7 54 0ITY-ST-2P
TITLE P [CIDELETE 61TIILE [change  [CJ Addition
NAME HESSINGER, W. A 62 NAME
seeraonress | 3862 ORANGE LAKE DR. 61 STREET ADDRESS
CiTY-S1-27 ORLANDOFL > 2-%/7 §.4 CATY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing is voluntarily ufnished and does not qualify for the exemption stated in Section 116.07(3)(k), Florida Statutes. | further

certify that the informaticn indicatad an thig annua! report or sapplementg and accurate and that my signature shall have the same legal effect as f made under

oath; that | am an ofiicer or director of thé y the | 1o execute this reapon as required by Chapter 617, Florida Statutes; and that my name

3,57 %% %z.zéa 5995

EO NAME OF JHGNING GFFICER OR DIRECTOR [ Dete Baytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PP

CR2E037 (12/95)



