FILE NOW: FILING FEE IS $61.25

NONPRORT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION “‘\' Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # N00140 (6)

1. Corporation Name

LAKE DORA HARBOUR HOMEOWNERS ASSOCIATION, INCORP

s AN

Secretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Businass Mailing Address
3560 HARBOUR DR. v 3560 HARBOUR DR, ¥
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
21] |26] 59-2414572 Not Applicable
Suite, Apl. #, etc ite, Apt. #, elc. iti
e Ap et = Suite. Ap e 5. Cerlificate of Status Desired (] 53'75 Adqmonal
EI z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123 28] Trust Fund Cartribution = Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
m El E m Flarida Statutes £ ves ONo
9. Nam¢ and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
WATSON. BRIAN B2| Streot Addess (P.O. Box Number s Not Acceptable)
3560 HARBOUR DR.
MOUNT DORA FL 32757 B3
83| Cty FL Ias Zip Codle

11. Puarsuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Sachon 617.0502, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE _
Sigruature, typed o pricted nane of registered agent ana Hie if apphoane {NOTE Registared Agart sigrialuri raquired whan rnslating DATE
12. OFFICERS AND DIRECTORS 13. ADD: TIONSICHANGES 10 OF FICERS AND DIRE CTORS 1N 12
THLF VYD [T DELETE 1.1 THILE [ Change  [] Addition
NAME CRANE, FRANK 7 12 NamE
seet aookess | 139 LAKEVIEW LANE 13 STREET ADDRESS
CHY-ST-2P MOUNT DORA FL 14CHTY-5T- 2P
TiTLE D [CIDELETE FUTLE ClChange [ Addition
NAME WATSON, BRIAN 27 NAME
steeer sooress | 3560 HARBOUR DR. 4 23 STREET ADDRESS
Y- §1-21P MOUNT DORA FL 2 40ITY-5T-2P
THLE PD [ DELETE 21 TIILE MChange ] Addition
HAME SCHEFFER, JAMES / 32 NAME
steeraooress | 130 LAKEVIEW LANE 33 5TREET ADDRESS
CITY-ST-2P MT. DORA FL 34 CITY-ST- 2P
THLE (3] [ DELETE 41 T1LE Ccrange [ Additian
NAME MALANEY, ROBERT 7 4.7 NAME
sipeer aoomess | 3480 HARBOUR DRIVE 4.3 STREET ADDRESS
Ciry -S1. 79 MT. DORA FL 440ITY-ST-2P
TITLF [IDELETE 51 TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTe-S1-2,p S4CITY-§1-20
TILE CIDELETE 61TITLE Othange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-S1- 2P 64 CITY - S7-7P

14. | go heraby certify that the information supplied with this filng is voluntanly fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer or i r of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blog) if changed/for on an attachment with an address.

SIGNATURE: Foa Becae Warsew %/ 54 Qo335 02186

SIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER OR DIREGTOR Dals Deyurne Proce »

-




