FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000007460 04-18-2008 50034 012 #770.00

1. Entity Name
THE ESTATES AT LAKE CLARICE HOMEOWNER'S
ASSOCIATION, INC.

Principal Piace of Business Mailing Address q 0 0 7 1‘? 55

7575 DR. PHILLIPS BLVD. 7575 DR. PHILLIPS BLVD.

STE 210 STE 210

ORLANDO, FL. 32819 ORLANDO, FL 32819 .

S S [T ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Appilied For

20-4111531 Not Applicable
ze Couniry Zip Courtey 5. Cerlificate of Status Desired Z/ Ei.;gn??eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered AgAent 7 7

Name
MILLER, SOUTH, MILHAUSE & CARR, P.A.
% JEFFREY P. MILHAUSEN, ESQ. Strest Address {P.Q. Box Number is Not Acceptabla)
2699 LEE ROAD, SUITE 120
WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations stered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 MayBe - Make check payable to .
; Due by May 1, 2008 Trust Fund Contribution. () Added tc Fees Florida Department of State
.- 10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i0

"_ . TLE - |PS . O Deiete TITLE [B’Change [ Addition
NAME " | LEWLESS, JEROME E N HAME .

v STREET ADDRESS | 617 E. WASHINGTON STREET #4 swecrooness | 75 7S Dol Phillips Blvd. Sfe. 2i0
orv-sT-2¢ | ORLANDO, FL 32801 avsee | Orlando , FL 33719
TTLE 1 oelete TLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 1 Delete TITLE [ Change  [J Addition
NAME - C NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-5T-21P
TITLE O Qeiete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2P
TILE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIfY-ST-2P
ML O oeiete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is frue and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustes empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: C«v\ﬁul:.»:jw.m Cynthia Woco 2/25/08 (4P 345-8100

SIGNfrURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
v




