FILE NOW: FILING FEE IS $61.25

FILED

COR
‘ANNU

NONPROFIT

1999

PORATION
Al REPORT

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

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90055 005 ****6]1 .25

1. Comoration

DOCUMENT # 76051

Name

LAKE IRMA ESTATES HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business

Mailing Address

M

23]

[2s]

[30]

P O BOX 662 P O 80X 662
GOLDENROD FL 327330662 GOLDENROD FL 32733-7662
us us
2. Princiﬁal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/20/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 7] 59-2136495 Not Applicable
City & State City & State . . $8.75 aaditional
E;i . ] ) . _ . . 5. Centifcate of Status Desired [ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

Added to Fees

Trust Fund Contribution

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HESSINGER, W. A 82] Street Address (P.O. Box Number is Not Acceptable)
3862 ORANE LAKE UR. =
ORLANDO FL 32817
84| City FL 85| Zip Code
hove-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatlra, typed of printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : O DELETE 11 TME TREASAELER ClChange gt Adcltion
e COOPER, GLENN 1200 RossEC) GEETL o pa
seeT anoress| 3856 ORANGE LAKE OR. asmeeTiooess| 3 8 6 8 R ARGE : )
arv.stze | ORLANDO, FL 00000 14CITY-ST-7IP OLLAWLy [~ B2fl/T7 /6 ¥7
e e N’DELETE 24TME BecoE THARY ] B Change [ Addition
wve  ~MAZONEJORNG™ 22N = Aecx,’ Scov 7
sTreet aporess |- 8769-BEETER DR 23STREETADLRESS | B P2 F EXFGE EAKE o, )
cry-sr-ze _---ORLANDO-FE=398t————— vicmvsrr | A DD S B29I7-16¥F. .
TME D [ DELETE 31TME Vic& FEESIDET [ Change Mmuiuun
e (GNOTS, G E s 7EGG ), ToH
sTReETADDRESS | 3941 ORANGE LAKE DR I3STREETADDRESS | B F ORI G L CARE DQ )
CITY:5T-2IP ORLANDO; FL-00000 32817 -~ - - o= - "N 34.GY-ST-ZP O sr20  fC B2E/)D "T/,é f"? i
TME P ‘ :&DELETE 41TME Po¥ {=la 7?3/9_, .@'Chsnge ] Addition
NAME HGRBY, TARRY 4,2 NAVE pJVf_S) A ] :
sTReET sonreser-9832-ORANGE LAKE DR~ sssweEroveess | § 739 BECTE < 2K o
omy-sT-7p <t ORLANDO-F=32gtf——osor— .. 44CITY-5T-2P o AVDe o 32¥/7 - /6 K7
TITLE D [ DELETE 5.1 TIMLE CcChange [ Acdition
NAME LEE, GREGORY SZNAME
streeTaooress| 3054 QORANGE LAKE DR. 5.3 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 54 CITY-ST-2IP
TITLE P [1 DELETE B TITLE [QJChange [ Addition
NAME HESSINGER, W. A B2 NAME
sTREET ADDReSs| 3862 ORANGE LAKE DR. 6.3 STREET ADDRESS
crv-st-ze | ORLANDO FL s 84CHTY-ST-ZP

T4 [ hereby certify that the information supplied with this filip doeg not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated

officer or director of the corparation grthe

on this annual report or supplemental ag

withén address, with all other like el

N RIGAARY,

¥TED NAME OF SIGNING OFFICER OR DIRECTOR

ared.

uapreportds true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
rusteg’ empowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

3/

0013834

CR2FN37 (11/a08R)

SN GEL

aytime Phone #

/ Date

;/ 77 (F)ers 959



