2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # N03280

1. Entity Name

LA(l:(E DOE ESTATES HOMEOWNERS ASSOCIATION,
INC.

ecretary of State

04-17-2007 90235 031 ****61.25

Principal Place of Business

501 LAKE DOE BLVD.
APOPKA, FL 32703 US

Mailing Address

501 LAKE DOE BLVD.
APOPKA, FL 32703 US

DO NOT WRITE IN THIS SPACE

R ERRTEIRATAR AR O

01092007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
59-3012854 Not Applicable
. Certifi i $8.75 additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

DIFAZIO, DEBORAH
501 LAKE DOE DRIVE..
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o ponted name of registered agent end title f applicable.

{NOTE: Regisiered Agent sipnalure required when reinstaung DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE vP
NAME TROWBRIDGE, RUSTY

STREET ADORESS (¥ ¥ LAKE DOE BLVD
CITY-ST-2iP APOPKA, FL 32703

TITLE T

NAME DIFAZIO, DEBORAH
STREET ADDRESS | 501 LAKE DOE BLVD
CITY-S1-2IP APOPKA, FL 32703

TITLE s

NAME ROWE, NINA
STREETADDRESS | 682 LAKE DOE BLVD
Gry-s1-7F APQPKA, FL 32703

TITLE =}
NAME ROWE, MICHAEL
STREET ADDRESS | 682 LAKE DOE BLVD.
CITY-5T-21 APOPKA, FL 32703

TLE v
NAME BREWER, GAYLE
STREET ADDAESS | 619 LAKE DOE BLVD
Crry-81-21 APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
cry-st1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not gualify tor the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 a ent with an address, wj Il other like empowered.
SIGNATURE: ﬁu‘-ﬂw—* %’ﬁ""”

H07 -FEGC5365

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s’//\?/o?

Daytme Pnone 4

DeEBorAY O1FR2/0




