FILE NOW: FIFING FEE IS $61.25

NONPROFIT o : A FLORIDA DEPARTMENT OF STATE
CORPORATlON L - Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1996 DIVISION OF CORPORATIONS

DOCUMENT # N08856 (9)

1. Corporation Name

LITTLE LAKE WEIR SUBDIVISION HOME OWNER'S ASSOCI

HTON OF SUMEFFELD, FLORDA NG (AN

Principal Place of Business Mailing Address
9365 SE 14380 PL 14280 SE §7TH TERRACE RD.
SUMMERFIELD FL 34431 SUMMERFIELD FL 34481
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
21198 905
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] 26] 2 Not Applicable
Suite, Apl. #, et Suite, Apt. 4, etc. ith
uite, ARt 8o ite, ARt e 5. Certficate of Status Desired [} $8‘75 Add.ltlonal
;ﬂ Eﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bs
?31 E‘ Trust Fund Cantribution Added o Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax, under s. 192.032,
;.l 251 29 30 Fiorida Statutes {1 Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
B1]| Name
NEWMAN. RAYMOND w 82] Suoot Accress (PO, Box Number is Not Accaptable)
14200 SE 87TH TERRAGE ROAD
SUMMERFIELD Fl. 34451 8
B4| City FL |85l 2Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 61 71508, Fonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was autnorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SGNA “Eigatore, typed or ;-nme_:?"n:;ﬁ?ai-};gw:fe@ﬂ;gdw_'amif;iré;iﬂﬂ;:ﬂg TTTTTT TOTE Fegatared Agent sgnanire resared wror enstateg o (S - &
12, OFFICERS AND DIRECTORS 13, AU IONS CFIANGES 70 OFF 10 7S AND DIFEGTORS N 17 o
TINE P [JDELETE TATITE D [ Change  [ghadition ,RJ
A NEWMAN, RAYMOND W 12 e i dlatne, Theda 5
seeraonress | 14290 SE B7TH TERR. RD. enk oiss | 14 & o SE 9P Tepadce 8
CITY-ST-2IP SUMMERFIELD FL 1ACITY-S1-2F Suom men €ie td # Kk il &l
TTLE VP [CIDELETE 21 TILE D 0 paaall CJChange  [gAadition [©
NAME BUSH, LESUE 22 NAME Laclaint ; :3 rd pp 4

sweetaooress | 8280 SE 142MD PLACE 2asireei aoress | T A4S s s

Oty -ST- 2P SUMMERFIELD FL yeonvsi e | Suvmmea fiz ¥ 3949

TITLE S [JOELETE 31 TILE =) Clcrange  [gadition

HAME DEGROFF, DORIS 32 NAME sbtawley . be ‘1¢Ar

swcer avoress | 8882 SE 144TH LANE s aogss | JH S B SE LT eT

CITY-S1- 21 SUMMERFIELD FL 34 CIY-ST-2IP Sum men Fictd F 3449

TIILE T [CIDELETE 41 TILE [Ochange [ Addition

NAME PINKSTAFF, BERNICE 4 7 NAME

steer aooress | 14088 SE 93RD AVE 43 STREET ADORESS

Oy 5120 SUMMERFIELD FL . e CiTr-ST- 7P

TITLE 1] [WDELETE S1TITLE C1Change [ Addition

NAME HAMMOND, BILL 52 NAME

stacet noress | 14225 SE 93RD COURT 5 3 STREET ADDRESS

CTY-ST-2P SUMMERHELD FL A4 CHTY-51-21P

TITLE D [CIDELETE §1THILE ClChangs [ Addition

NAME MCKEON, RONALD 57 NAME

smeer opress | 9164 SE 146TH ST. £.3 STREET ADDRESS ‘
CITY - ST-TP SUMMERFIELD FL 6 4 CITY-ST- 2P |

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is 1rue and accurate: and that my signaturg shall have the same legal effect as if made under
cath; hal | am an officer or director of the corporaltion or the recaivar or trustee ermpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an atlachment with an acdress.

SIGNATURE: 2 fssgmenel T rsirttassmansentod 9 77204 Mot et et -
SIGN RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate: Daytrre Prane #




