FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # NOO (6)

LAKE DORA HARBOUR HOMEOWNERS ASSOCIATION, INCORP

Principal Place of Busness Mailing Address ”""mm l'“lml' ||'” Imlml Hl"l"" Im‘ Im"ll'lm“ ||||
3560 HARBOUR DR, 3560 HARBOUR DR.
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5412
us us
3. Date Incorporated or Qualified 3a. Date of Las*R port
01/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numger Applied For
21 Ea 59- 414572 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, elc. i
F P 5. Certificate of Status Desired O 53'75 Additional
(22] 27] Fea Required
City & State Cuy & State 6. Election Campaign Finanging $5.00 way Bo
23 ;;] Trust Fund Contritiution Added to Fess
Zip Country Zip Country 8. This corparation has liability tor intangible tax under s. 199.032,
24 25 |25] [30] Fiorida Statutes Cyes o
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSONu BRIAN 82 Street Addrass (P.O. Box Number is Not Accaptable)
3560 HARBOUR DR.
MOUNT DORA FL 32757 83
B4] City FL 85| Zip Coda

11. Pursuani 1o the provisions of Sections £17.0502 and 617 1508, Florda Statutes, the above-named corporation submits {his staternent for the purpose of changing its registered
office or registered agent, or bath, 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, ang accept the obligations of, Section 617.0503, Fiorida Statutes.

CORPOARTION FLONOA CEPARTMENT OF STATE Jan 17 1997 8:00am
ANNUAL REPORT Secretary of State

CR2EG37 (9/96)

SIGNATURE
Gignatary, typed or ponted name of registered agent ard Nle il applicatle (NOTE: Registered Agent sig raquired wher r ating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME 1] [T OELETE 1ATILE [JChange ] Addition
NAME CRANE, FRANK 12 NAME
saeeranoress | 131 LAKEVIEW LANE 1.3 STREET ADDRESS
CATY-S1- 7P MOUNT DORA FL 14 CITY-5T-2P
TILE TD T orLETE 21NLE [ Change ™ [ Addition
NAME WATSON, BRIAN 22 NAME
sieeer aponess | 3560 HARBOUR DR, 2.3 STREET ADDRESS
CITy-51- 2P MOUNT DORA FL 2 4CHTY-5T-2P PO
TITLE BT DELETE 3TME Tor LanBeRT Il Change  [J Adaition
NAME 32 NAME 35 6l HAR Bouk Y
STREET ADDRESS 33 STREET ADDRESS M4 Do, Fu 3 2347
CITY-5T-2P 34.CITY-ST- 7P
TILE [T DeLETE 4.1 TITLE L] change [ Addition
NAME MALANEY, ROBERT 4,2 NAME
saeeraporess | 3480 HARBOUR DRIVE 4.3 STREET ADURESS
CITY-5T-2P MT. DORA FL 4.4 CITY-ST-21P
TILE [ ceLeTe 51 TILE ) change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 51 7P 5.4 CITY-ST- 2P
TTLE ] DECETE 61 TITLE [T Change ] Addition
hAME 62 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST- 7P B4 CHTY-ST-21P

appears in Block 12 or Bl

SIGNATURE: '

13 if changegl.

.

/- 3-93

14. 1 do hereby cerlify that the infarmalion suppliod with this filing does not qualify for the exemptian stated in Section 119.07{3)(1), Florda Statutes. | further certify that the
information indicated on this annual repor] or supplemental annual raport 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 ol the corporation or the recsiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and thal my name

or gn an attachment with an address.

' ’Bz’iuul,M%’h}v i =5'T££/; rull #35-035¢

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytinie Phans ¥ 0014328



