FILE NOW: FILING FEE IS $61.25

FILED

14. Y 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 an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; angd that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. %«. 35‘%

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am g
CORPORAT‘ON Katherine Harris ? * 8
ANNUAL REPORT Secretary of State Secretal }‘ Of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90159 026 ****41 25
DOCUMENT # N00140
1. Corporation Name
LAKE DORA HARBOUR HOMEOWNERS ASSOCIATION, INCORP
ORATED
Principal Place of Business Mailing Address ’ . .
3560 HARBOUR OR. 3560 HARBOUR DR.
MOUNT DORA FL 32757 MOUNT DORA FL 32757 ) ” . l | " ‘
us us | -
2. Principal Place of Business_ 2a. Mailing Address . 3. Date Incorporated or Quatifed
nl 1 3p Lokcview Lawe [ 138 Litcview AbnE 12/02/1983
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
7] 7] 59-2414572 Not Applicable
City & State City & State Ty ] $8.75 additional
5, if f S b "
2_3| }Aﬂ YR Vir s pﬂ RA, Fz/ ;‘ "h\eq Tyl &ﬂﬁg FI/ Certifcate of Status Desired o Fee Required
Zip * Country Zip Country 6. Election Campaign Financing $5.00 May Be
E:] 32 18 7 [EI QS’ 4” E\ _34 745'—7 m U S ﬂ' Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
U Naggaeer ScCue pree
WATSON, PAULINE 82| Street Address (P.O. Box Number is Not Acceptable)
3560 HARBOUR DR . R
8 -
MOUNT DORA FL 32757 ) B L Are e AANE
84 City 85| Zip Code
Wouwr [ Joee, FL 35557
11, Pursuant to the provisions of Sections 617,0502 and 617:1508; Florida  Statutes, the above-named corporation sibmits this statement for the-purpose of changing its-registered=" "
office or registered agent, or both, in the State of Florida. Such change was authorized by the ccrporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE Mopé seer Scierree 'ZiEASUza—Z., 2-7 "77 .
Signature. of printed name of regisferstl agenl and title if applicable. {NOTE: Registered Agent signature raquired when: reinstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D JAQELETE 11TITLE /% [JChange g Addilion | T
e KENT, JAY 2 PrRane CRAN & 5
streeT aporess| 110 LAKEVIEW LANE ssmerriomess| 13 # & AkeEvied L &
arv-stze | MOUNT DORA FL 32757 14 CITY-ST-2P T Dop g, Ff 32757 &
TME 10 JSQELETE 21TME T > [ Change ;@Adaiu‘on O
NANE WATSON, PAULINE 22NAME Yo oo ET ScuEEFER-
streeT obress| 3560 HARBOUR DR psweETaRess| 3, Lok ZVIEW RAVE
orv-stze | MOUNT DORA FL 2.4 CITY-ST-2P Ynr. Poead, IFl- 34787
e cSP- NELETE 31TME Ochange [ Addition
NAME 5% 32NAME
seeT appress | 3480 HARBOUR_O) 33 STREET ADDRESS
crvsrze M DORA FL= 34 CITY-ST-ZP
TME SD O DELETE £1TME [ClChange [ Addition
v LAMBERT, JOE - IS — | ¢ e e eSS S e e
swreeT aporess| 3541 HARBOUR DR 43 STREET ADORESS
CITY-ST-ZP MOUNT DORA FL 32757 44 CITY-ST-ZP
TITLE PD N DELETE 5.1 TIILE PD ClChange  $¢7Addition
NAME SCHEFFER, JAMES 52 NAME Jay ewr ‘
steeraopress| 130 LAKEVIEW LANE SISTREETADDRESS | 4 y0 L sk v 2 e Love
cr.stze | MOUNT DORA FL 32757 54 CITY-ST-ZP |2.% AT ~ Bavsy
TITLE : 1 DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 64 CITY-ST-2IP

SIGNATURE: 7, SICaadd YR I/ RECHICH R er Sonerren , TREBUILER. 738 S ¥
SIGNATURE TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #



