. it
At

2004 NOT-FOR-PROFIT CORPOHATiON

ANNUAL REPORT (AFR) --

FILED
May 12,2004 8:00 am

4/

DOCUMENT # N03000009166

1, Enlity Name

%%ORES OF LAKE CLAIR HOMEOWNERS ASSOCIATION,

Secretary of State

04-26-2004 90503 020 ****g]1 .25

Principal Place of Business Mailing Address
1135 EAST AVENUE 1135 EAST AVENUE Tvrw
CLERMONT FL 34711 CLERMONT FL 34711
: i i [ “
2. Principal Ptace of Business 3. Mailing Address ‘ !] | m ] 1 .
| i !
Suite, Apl. #, etc. Sulta, Apt. #, etc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
B -\doWNR e
Zp Courntry o Cauntry 5. Cartificats of Status Desired [ fg':m“‘“’“’
€. Name and Address of Current Registered Agent 7. Name and Addraaa of New Registerad Agent
PR SasiMET T v Lo — e e . [ . . - e - fNEME i A e e - e m . e i i e =
LADD, DALE-J :
il 35 EA-ST_ A.V.ENUE - e ——— e - - S_t[e_e_t &E’@JB@E’MW&!@&C‘&B\DW@? i~ e
CLERMONT FL 34711
N 164 ’ City FL | Zip Code

8. The above namad enlity submits this statement for the purposa of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

jflhe cbligations of registerad agent.

SIGNATURE

slmu.wpoqérumﬂMMu -

{MOTE: Regaisned Agent Exgritune reguinst whan rensiating)

DATE

9. Elgction Campaign Financing

R R T

$5.00 MayBe |11 FisiMake Check Pa
Added to Fees y

g - Trust Fund Contribution, ; Y
; . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE FD~ : X Ol Dekte mE - - O change LT Addition
AN LADD, DALE") e
smeeT Aoress | 1135 EAST AVENUE STREET ADDRESS
cry-sr-zp ~ |CLERMONT FL 34711 o T CTY-S$T-2P - -
vb -
E:E LADD, DARRYL A D e ;ﬂi O Charge D3 Aatin
saeer aooess | 1135 EAST AVENUE STREET ADDRESS
CiTY-ST-217 CLERMONT FL 24711 LITY-ST-2iP
e G Oowee [ me T - T Donne O agion
e - |MAY, CHERYL- - - U -
SIREET ADDAESS | 1135 EAST AVENUE STREET ADDRESS
pav.sroap [CLERMONT FL 34718 . _ -~ e o Lot | i - ——— —
TE’ £ Detete Tme CIcChange [ Addition
NAME . NAME
STREEY ADDRESS STREEY ADDRESS
CITY-57-Tp CITY-S1- 7P
it [ petee TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-29 CY-ST-7P
mEe . 1 Delete e O crenge [ Addition
NAME HAME ,
STAEET ADDRESS STREET ADORESS .
tity-51-2p ' ‘ T T ovstze |0 T T R "

12. | hereby certify that the informatian suppliad with this filing

of the corporation or the receiver of trusies
changed, or on an attachment with an add T it

SIGNATURE:

Il cther hike empowered.

SIGNATURE AND TYPED OR NAME OF SIGMNG OFFICER OH DIRECT

| he, : does nct qualify fer the exemption stated in Section 119.07(3)i). Fiotida Statutes. | further cantity that the information
indicated on this repon or supplemental repart i§ true and accurate and that iy signature shall have the same legal eflect as if made under oally; that | am an officer or director
d 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 d

e T (odd Ylnloy (353V2Gy- el

Daytime Phone #

: .



