2008 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # N03000000705 Apr 17,2008 08:00 Al
1. Entty Name .
LAé(E DOT ESTATES HOMEOWNERS' ASSOCIATION, ! Secretary Of State
INC. e
Principai Piace of Busmopss Mailing Address
4500 OLA BEACH DR, PO BOX 2446
NEHRANN OGN
2. Principal Piace of Business - No P.O. Box # 3 Maliny Address
Suile, Apl. #, atc. Suile, Apt. #, atc. 1s1 MOORE CR2E037 (10/07)
Cily & Staie Cily & State 4. FEI Nurnber Apphed For
75-3098568 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desred | gg.ggq;:jed;lional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;&JPCNDA&N,BERES%DRL Streat Address (P.0. Box Number is Not Acceptable}
MOUNT DORA FL 32757
City FL Zip Code

t tor the purpose of changing its regisiered coffice or registered agent, or both, in the State cf Florida. | am tamiliar with, and accepl

— @DM \9~°L o

¥
qod tie ol apploatis (NCTE Aogsisemd Agant Lannat e wrod wixan re nataingy ATE

8. The above named enlity submits his sialg
Ihe obligations of registered agent,

SIGNATURE

Sty typad or mrmer tene obeg siriod e

9. Elgction Campaign Financing $5.00 May Be
Trus! Fund Comtnibution. Added to Fees
B : T el T e S S 1 HIR ar ~, .
10. OFFICERS AND DIRECTORS i1, ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P 7 Delcte AME [ change [ Acditon
HAME CHAPMAN, RONALD L P NAME oy
STRCET ApDaEss | PO BOX 2446 STHEET ALDRLSS T
CImy ST-ZIP UMATILLA FL 32784 CITY-57- 2P
THLF O velme TITLE [ Change [T} Additisn
HAME lAME
STREET £ONRESS STREET LDDRESS
CITy-ST-21P CITy-57-2:¢
TiTLE [ celste RITH [ Changs ] Agdiion
HANE HAME
STREET ADDRFSS STRFET ABNRESS
CITY-ST-7IP CiTy-51-7iP
RTLE O nalee T [ Change  [] Addition
HAME RAME
STREET ADDRESS STREET ACDRESS
LIy -E1-2ip CiTY-57-2IP
T$ [ pelate i [ Change ] Additon
HAKE NAME
STREET AUDRESS STREET ADDRLSS
CHY-51-2IP LY -87-2
TITLE ] peleta T [Dchange [ Addition
NAME NAME
STHELT ADDRLSS SIRLET ADURLSS
CITY-S1-2P Ciy-5i-2IP

12. | hereby cerify that tha information supplied witr. this filing does not gualdy for the exemptions cortained in Section 119. Flenda Statutes. | further certity that the information
inckicated an this report or supplemental report is true and accurate ang that my signature shall have the same Iegal elfect as if made urdler oain; that | am an ofbicer or director
of the corporahon or the receaiver or trustee empowered 1o execule this raport as recjuirad by Chapter 617, Florida Statuies, and that my name appears in Block 10 or Block 11

it changad, or on an atfechment with an address, with.e er like sinpowered.
s:enmune@@l,.@w O3 0) 359%67ya2

R -




