2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # N0O0000006862 ecretary of State

1. Entity Name
LAKE GRIFFIN ESTATES HOME OWNERS 04-23-2004 90269 043 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

5995 BEGGS ROAD 5995 BEGGS ROAD
STE B-100 STEB-100
ORLANDO, FL 32810 OREANDO, FL 32810

MR D A YRR

2. Principai Place Bﬁsiness 3. Mailing Address
45 9%@335 Road _Alds Beoas Rood
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04452004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied for
59-3694184 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Addilional
‘ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- SUTHERLAND, THERESA — -~ . P —
5695 BEGGS ROAD Sireet Address (P.0. Box Number is Not Acceplable)
SUITE B-100
ORLANDO, FL 32810
City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and actept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and litle 1f applicable. {NOTE: Registered Agen| signature required when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Confribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
e [ Deste T D [ Change Addition
NAME NAWE Mothfey, £4 wa{d $
STREET ADDAESS smeeraporess | A0S Mt Dods on
CiTy-ST-2IP orv-stae |0 s olwe N . FL 32707
TITLE [ Detete TILE NP D [ Change B4 Addition
NAME NAME nNeved, Tounkee
STREET ADDRESS smeeranniess [ 20y MW Oods Lun
erse | naseloe (Y 1 BL 327161
TILE 0 Delete THILE T\? Clchange  [F-Adition
NAME NAME _\)Q WLl Soach
STREET ADDRESS STREET A00ESS | 118 oG nan Q&( . LooP
ci-Si-2i avsize |(osaeleedy , FL 33707
TITLE J Delete TITLE Ah Jchnge & Addition
NAWE NAME Heim., ﬂ\
STREET ADDRESS s aomeess | MO DONELANaN Yo\l Loo?
CTY-S1-7 av-sze | Loade\aei(y, €L 22107
THLE [ Delete TLE D [JChange VP Adcition
NAME NAME Chefry, Bon
STREET ADDRESS smeeraooiess [lp 1 Dondannan pQ( ¥ Len?
oITY-s1-2P a-se 1P oaselneXN L FL 2977071
THLE O Detete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 2P

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

changed, or on an attachmentyith an address, wijpeall mhermpowered.

/ . .
SIGNATURE: 2P e oduned 47006 foes. #-/9-05 #57- 206-05%
SKGNATURE ARDTYPED OR PRINTED NAME OF SISHING OFFICER OR DIRECTOR [ Date § Oaytime Phone #

7 =




