FILE NOW: FILING FEE IS $61.25

HOMNPROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQSUMENT # 770783 (9)

}'H%%T LAKE VILLAGE HOMECWNERS ASSOCIATION, UNIT

Principal Place of Business

% 620 E. TARPON AVE.

Mailing Address

% 620 E. TARFON AVE,
TARPON SPRINGS FL 34589

FILED
Feb 04 1998 8:00am
Secretary of State

G EETAR

3. Date Incorporated or Qualified

2]

TARPON SPRINGS FL. 34689 1711983
4. FE| Number Applied For
h9-2625886 Not Applicable
Principal Place of Business Mailing Address i
P 9 8. Certificate of Status Desired O $8.75 Additional
E’ Fee Required
Suile, Apt, #, atc, Suite, Apt. ¥, etc. 6, Election Campaign Financing $5.00 may Be

Trust Fund Contribution Addedto Fees

2a.
7]
28

2.
[21]
4

24]

25]

20]

3]

City & State Clty & State 7. lIs this nanprofit corporation a homeowners assaclation?
23] 28] [Jves [INe o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Yeos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1| Name
SCHOU-: DONALD E. 82| Street Address (P.O. Box Number is Not Acceptable)
115 SOUTH SFRING BLVD.
TARPON SPRINGS FL 33588 s
84| Ciy VFL ’asl Zip Code

11. Pursuant to the previsions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regisiered agent, or both, in the State of Fierida. Such change was autharized by the carporation's board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Slgnature, lypad of privied fame of regislered agent and title if applicable. {MOTE; Reglsterad Agent aignature raguirad when reinstating) CATE
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD RIELETE 1 TLE D o Change ] Addilion
NAME SCHOLL, JANE C. 1.2 NAME o
smeeraponess | 115 SOUTH SPRING BLVD. 1.3 STREEF ADDRESS i(fISIOE.L ’ SDOlt]ALD' E.
orv-sr-ze | TARPON SPRINGS FL onv-stze | Favpom aneing Blyd. " -
THLE VST [_J DELETE 2.1 HILE = - [ Change [T Addition
NAME SCHOLL, DONALD E. 22 NAME
smeeranpress | 115 SOUTH SPRING BLVD. 2.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 2.4 GITY-5T-20p
Time D [T pELETE 31 TIMLE I Change  [J Addition
NAME SCHOLL, DONALD E. 32 NAME
sweer aporess | 115 SOUTH SPRING BLVD. 33 STREET ADDRESS
GITY-$7- 2P TARPON SPRINGS FL 34, CIFY-ST-ZP ]
TME D L DELETE £1TMLE [T Change 1 Addition
NAME PHILO, PATRICIA J. 4,2 NAME
streeT apoAess | 1024 FORBES TRACE 4.3 STREET ADDRESS
GITY-$T- 2P TARPON SPRINGS, FL 00000 44 CITY-5T-2P ] _
TALE [T ceLeTE 5.1 THTLE D Cd Change  IAFAddition
NAME 52 NAME GALLAS . CLARICE A..
STAZET ADPRESS SISETADRESS | 9906 Gray Fox Lane
CITY-ST-2P . 54 CITY-ST-2IP Port Richew. Fl.. 34668
TITLE T oeLERE 6.1 TITLE A { IChange [T Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADGRESS
GITY-5T- 2P 6.4 CITY-57- 2P

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual repart is tr

14. [ hereby carlify that the information sup{alied with this filing does ot qualify for ¢
Indicated an this annual reporn or supple
officer or director of the carporatios
Black 12 or Block 13 if changed,

SIGNATURE:

and accurg

g and that my signature shall have the same legal effect as if made under cath; that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

SR onesn3ll

CR2E037 (10/97)



