- NONPROFIT

CORPORATION
ANMMNUAL REPORT

1996 N &

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .~
Secretary of State

DIVISIGN®F COMPORATIONS

DOCUMENT # N09479 (9)

1. Corporation Name

LAKES ESTATES HOMEOWNERS ASSOCIATION, INC.

AR TORETN R

Principat Place of Business Mailing Address
630 5. ORANGE AVE. 630 5. ORANGE AVE.
SUITE 102 SUITE 102
SARASOTA FL 34236 SARASOTA FL 34230 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/30/1985 03/02/1385
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2554656 Nol Applicabls
-] Suite, Apt. 4, etc. Suite, Apl. #, ete. 5. Certificate of Status Desired [ $8.75 Adc!itiona!
22 |27] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;B_| Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has ability for intangible tax under s. 199.032,
2 |25] 26 30 Florida Statutes O ves ONo
N 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
N 81| Name
\ CONDO KEEPERS 82| Seat Address (P.O. Box Numbar & Not Accopiabi]
630 S ORANGE AVE
STE 102 83
SARASOTA FL 34238 84| City FL les’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this staterment for the purpose of changing its registered office
~  or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e e e oo e e e = et -
S:gnature, typed o printed name of registered agant and title If appicable {NOTE: Registerad Agent s.gnature requiced when reinstaling) DATE

12. OFFICERS AND DIREGTORS 13 ADDTIONSICHANGES TO OF FIGEAS AND DIRECTORS (N 12

TITLE [ EfeLeTe 11TLE ¥ . [JChange [ Addition

NAME O'DONNELL, ED 12 NAME Divig EW‘“W .

staeer anoness | 4382 QAK VIEW DR 1.3 STREET ADDRESS | Jlo B9 swwope THAI

LHTY-ST- 2P SARASOTA FL oy st e | SaLAseTA, Fo 84232

TILE VP iafeiene ZATILE up [IChange  EF=ddition

NAME WAINWRIGHT, LARRY 27 NAME Patat. Howaro .

sweeraooness | 1796 OAK LAKES DR pyseet aess | g1 (LaTToPwons TRAIC

CiTY-§1-21F SARASOTA FL 240T-51-20 | SA dAgorsd , Fi- ZN23A

TIMLE ST [JDELETE 3ATITLE Y [JChange  [&f-#dMtion

NAME GOODWILL, JAY 32 NAME Oac @_,m..owr:t.u-— "

stweer aporess | 1768 OAK LAKES DR 23 STREET AnDaess | 4 el OAK. Vidao :

CITY-ST-2P SARASOTA FL wcny-se | SAdaserd, Fo B 222

TLE D [ JOELETE 4L1TTHE [JChange [ Addition

NAME FAVAT, RINA 4 2 NAME

smeer anoress | 1758 QAK LAKES DR 43 STREET ADDRESS

CITY-ST-2F SARASOTA FL 44CNY-51-2F SO0 1 S=9942

TALE D FPhELETE 51 TILE =5 90T 00— harge .1 Addition

HAME PENNEY, RICHARD 5.2 NAME E 5 L

staeer anoerss | 1752 OAK LAKES DR 5.3 5TREET ADORESS

CiTy-ST-2P SARASOTA FL 5.4 CITY-ST- 2P

TIMLE [IDELETE 6.1 TITLE [JcChangs [ Addition

NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P . 64 CTY-5T- 7P

| reportfor supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gr director orthe receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name

14. 1 do hereby certify that the information su)b ith this filing is voluriarily furished and does not guality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
appears in Block 12 or Block 13 1f Chagliel: )y a attaclf’mer nt with an address.

SIONATURE AND

SIGNATURE:

'"“’Zlgﬁ%ﬁé#/ Pts dund (/{42(// é‘é:( (4 Dgé er 3Y/'V4¥L

o et

CR2E037 (12/95)




