2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Spu— .
DOCUMENT # N01000006001 Feb 10, 2004 08:00 AM
1. Ently Nare Secretary of State
LUKAS ESTATES HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address

100 LAKE MILLS ISLAND POINT 100 LAKE MILLS ISLAND POINT

CHULUOTA FL 32766 CHULUQTA FL 32766

s s NN RRTTAL
Suite, Apt #, eic. Suite, Apt #, etc. MOORE CR2EQ37 (11/03)
City & Stals Cily & State 4 FEIMumber T [ |Acoted For

___ _NO-TAPPLICABLE  ["Not aopiicale

Zp Couniry zn Countey 5. Cenificate of Status Desied  [J ?g-gqufg‘d‘”“a‘

" 6 Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent T
Name
LUKAS, JONATHAN S g : -
100 LAKE MILLS ISLAND POINT St_rfmt_ iv\-d_dress (Pi) on_!\ffitir-er x-s Not Ac.ce:_n_able? |
CHULUOTA FL 32766
City ’ C FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbhigations of registarad agent.

SIGNATURE
Signature yped ar prinled name of regrstered agent and title it appicable (NOTE. Registered Agant signature required whan remnstatng} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cantribution. D AdcedtoFees Florida Department of State
0. __ OFFICERS AND DIRECTORS — |1 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 10~
W D 1 pelete 1IHE [ Change ] Additien
NAME LUKAS, JONATHAN S NAME
STREET ApoRess | 100 LAKE MILLS ISLAND POINT STREET ADDRESS O HON00004485Y B
omv-st-zp | CHULUOTA FL 32766 CITY-51-2:P U2/ 11004-30023-011 61,25
TE D 1 Delele Tine COlGhange 7 Addition
NAME AXEL, DAVID E NAME
STREET AppRESs (500 LAKE MILLS RD SIREET ADDRESS
orv.soe  |CHULUOTA FL 32766 CITY-ST-21P
e o ) Delete TITLE R [ Change  [3 Addiion
MAME TULP, LOLHS P NAME
SsTREET ADDRESS [P O BOX 6821024 STAEET AGORESS
CiTY-ST-21P OVIEDO FL 327862 CITY-ST-2IP
TIE O etete e - o - OJ Cuange  [J Additon
MAVE RAME,
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CTY-s1-2P
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-2P
TmE 3 Delele TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-21P

12 i Heréb;éertify that the information supplied with this filing does not qﬁaiifya?he exemption stated in Section 1 1§.b7(3)(ijj|£|b;i;l Statutes.il 1ur{rrléir ;eafﬁgét t'ﬁérinformatl'on
indicated on this report or supplemental report 1s true and acourale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the carporation or the receivgy or rustee empowered 1o execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmes i

ith an address, with all othgrlike empowered.,
wﬂ./%, TodTHAN S LukAS 2/5/of yor 3651780

ORI T AGICY TR TS 70 B3 PN IAI T IS R R A AT PN ™ A SR IS [04= gty gy % (% roul b o pa e e iy

SIGNATURE: ,

—— PN i P



