2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # N02000006615

1. Entity Name
LOST LAKE GLEN HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

07-08-2004 90096 007 ****70.00

Principal Place of Business Mailing Address
706 TURNBULL AVENUE 706 TURNBULL AVENUE
SUITE 102 SUITE 102

ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, F1. 32701

vUDUg 7Y

2. Pringipal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, stc.

03162004  chg-NP CR2E037 (10/03)
City & State ' vy City & State 4. FEi Nurmber Applied For
06-1645987 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired $8.75 Acdioal
Fee Required
"~ ° 7 6. Name and Address of Curreni Reglstered Agent ~~ - _ T T 77 Nameand Address of New Reglstered Agent— — " T
Narme

GRAHAM, JESSE E SR. .
369 NORTH NEW YORK AVENUE
THIRD FLOOR

WINTER PARK, FL 32789

e

e

Street Address (P.O. Box Number is Not Acceptable)

City

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. | am familiar with, and accapt

the obligatioris of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinsteting) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Hay"l', 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
E PD {X pelete TLE Ol Change  [3edition
NAME GOLDBERG, ALLEN N NAME Briany OsBurw
STREET ADDRESS | 706 TURNBULL AVENUE #102 smeronsss | 932 Saza Runs
omv-sT2P | ALTAMONTE SPRINGS, FL. 32701 ) CiTY-5T-21P CASSELBERRY  Fr 32707 y
THLE VSTD ﬁ_nemg TLE D Ol change [ Addition
NAME COLE, WILLIAM W JR. NAME MicpAaeL BorGgarco
STREET ADDRESS | 706 TURNBULL AVENUE #102 sreETaoDRESs | H25 SAZA Rus
omy-sT-2P | ALTAMONTE SPRINGS, FL 32704 CITy-S7-2P Cassec BErEY, . 32707 Y
TilLE D Delets TIE D T O)changs  [BKodition
wMe | SCHAUB, FREDERIC G _ —— ~we | Daved. Morgan. ... .. ]
STREET ADDRESS | 4760 N. PALMETTO AVENUE STREET ADDRESS Fi2. JaZA Run
o5tz | WINTER PARK, FL 32792 BIFY-$7-2P CAssEL SeRey , Fr. J2707
TILE D Cloges o me ° [ Change R ddition
NAME BerT GERBER A0 e O s51E HEATON
SRETAODRESS | G 3¢ <S4 ZA Rua/ STREET ADORESS 3 SAza Runt
a-S2P | CASsel BERRY, Fr Jdz707 OnY-5T-2P CASSs.BeERrRAy, B 32707
TILE vD [ Delete TE [1Change [ Addition
NAME NoAL DAY NAME
SRETAODRESS | T S LeosT LAws L. STREET ADDRESS
CITY-§T-2P CAassgc BeERry , Fr. 32767 CITY-§7-2P
T S o 1 Defete TLE D) Change ] Addiion
- Jane CaTarAno NV
STREET ADDRESS 903- - SAZA EUI\, STREET ADDRESS . ] )
CITY-ST- 2P CaosseiBerdy  Fo d2707 CTY-ST-2P CL

12, 1 hereby csm’g that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07}13)0). Forida Statutes. ! further certity that the information
i is rteport or supplerental raport is true and accurate and that my signature shail have the same legal el
of tha carporation or the receiver or trustes empowarad to axecute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre%wemd.
SIGNATURE: __x3e,7" bopleii Berr Geepee

indicated on

lect as if made under oath; that | am an officer or director

fo7-25 7747

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phone #

&/ F7od



