: FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-18-2005 90048 040 ****5] .25

DOCUMENT # N03000000705
1. Entity Name
LAKE DOT ESTATES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
4500 OLA BEACH DR, 4500 OLA BEACH DR.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
e T ARG AR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numhar . N Appliad For

. 75 30%553 Not Applicable
Zie Country Zip Country 5. Certilicate of Staws Desied [ ?g-gimfﬂ"""a'
6. Name and Address of Current Registered Agent_.— T — | - ) 7. Name and Address of New Registered Agent -

Nama’
CHAPMAN, RONALD L
4500 OLABEACHDR. & Street Address {P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City ] FL I Zip Code

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

SIGNATURE .
Signatwe. typed or prinlec name of registered agent and \e il applicable. (NCTE: Registerad Agent signature required when reinstating) T U-DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Detete TMLE [J Change [ Addition
NAME CHAPMAN, RONALD L P HAME
STREET ADDRESS | 4500 OLA BEACH STREET ADORESS
CITY-S1-2IP MT. DORA, FL 32757 CITY-§1-2IP
TIEE O Dekee TILE [ change 7] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-$1-2P CITY-ST-21P
TITLE 3 petete TME CJchange [ Addition
NAME : NAME
- STREET ADDAESS™| ™ ~ "~ - - = Ty smeeTaDoREss {7 T - "_’ -
CITY-51-21P CY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE 7] Detete TITLE [ Change  [T] Addition
HAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-20P CITY-ST.2IP )
TILE ' ¢ 7 Detete TITLE . [Ocnaiga  [J Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-20P CITY-$T-2IP . .

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Saction 119.07(3)(i), Florida Statutaes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with apaddress, with er like empowered.
SIGNATURE: 34505 352K 7- 1492
Date ylima Phane #

D mnéﬁp SHGNING OFFICER OR DIREGTOR
L]



