2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

FILED

1. E

DOCUMENT # Nooooo0002382

nlity Name

W80DS ON LAKE ELSIE HOMEOWNER'S ASSOCIATION,
INC. :

Principal Place of Business

Maiting Address

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90185 049 ****g] 25

PO BOX 1655 o v PO BOX 1655
MOUNT DORA FL 32756 MOUNT DORA FL 32756
Suite, Apt. #, etc. Suite, Apt. #, etc. o _ MQOEIE‘ B _(_.?R‘?E‘OS? (11/03)
City & State City & State 4, FEl Number pplied For
NO-T APPLICABLE Not Applicable
Zip Cauntry Zip Country - , $8.75 Additionat
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUGH, MERLE G
1800 LAKE EUSTIS DRIVE
EUSTIS FL 32726

Name

Street Address (P.O. Box Number is Nat Acceptable}

City

FL | Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, lﬁped or printed name of registered agent ang tile it applicable,

{NOTE: Registered Agent signalure requirsd when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be .
Added ta Fees

10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TRLE DP ‘ : O pelete TITLE [] Change [ Addition

NAME BAUGH, MERLE G NAME

steeT apppess | PO BOX 1655 SYREET ADDRESS

orv-si-ze  |[MOUNT DORA FL 32756 CITY-§1- TP

TITLE D O oelete TITLE [J Change  [J Addition

A WALKER, JIM i

sTReeT annress | 1201 LAKE ELSIE DRIVE STREET ADDRESS

ov-st-zr | TAVARES FL 32778 y CITY-ST-71P

TITLE STD M oelee TILE Ay ©Crange [ Addition
ARG WATSON, CAROL.. oo e M~ LPEHCE, - REGINA ___ . .. . -

streeT AooRess | 1121 JUNIPER COURT steeeT anaress | SO ef TUMIPER cRr.

eiv-sr.zp (T TAVARES FL 32778 CITY-ST-21F {ndﬂﬂésf [ = 3;,773 L

e , 3 pelete TME VP [JChange [ Addition

NAME : NAME T.3.F1SH _

STREET ADDRESS sreETADDRESs | 1110 TTUNIWPER CRT.,

OUTY-51- 2P rvstze | TRURRES (- 32778

TMLE - 1 Delete TIMLE []Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2IP

TITLE [ Dslete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-ST-ZP

SIGNATURE:

changed, or on an atlachment with an address, with all other like empowered.

Y avs A Wi —

12. | hereby certify that the information supplied with this filing does not qualify'for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-23 - 0¥ 742 G330

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Dae

Daytimea Phone #



