COR

“NONPROFIT

ANNUAL REPORT

FILED

PORATION

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
; Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N0947

1. Corporation

LAKES ESTATES HOMEOWNERS ASSOCIATION, INC.

1 Name

(9)

N

Principal Place Mailing Address
630 5. ORANGE AVE. 630 S. ORANGE AVE.
SUME 102 SUITE 102
SARASQOTA FL 34236-7504
SARASOTA FL 34236 3. Date Incaorporated or Qualified | 3a. Date of Last HQ%H
052411
2. Principal Piace of Business Za. Mailing Address 4. FEI Number Applied For
E] 26 59'2 Nat Applicable
[ Suile, Apl #. ete. Suite. Apt. #, elc. p ) $8.75 Additional
?; 2_7] 5. Cerlificate of Status Desired 0O Foe Required
| Gity & Sale City & State 6. Election Campaign Financing $5.00 May Bo
2§| ) B 3 ;s] Trust Fund Contribution Added to Feas
Zip __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m o || 29 [30] Florida Statutes [Oyas [CInNe
o Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CONDO KEEPERS 82| Street Address (P.O. Box Number is Nof Acceplable)
630 S ORANGE AVE
STE 102 83
SARASOTA FL 34238 84| City FL GSI Zip Code
I 11, Pursuant to the provisians of Sections 617.0502 end 617, 1508, Fkorida Stalules, the above-named corparation submits this statement for the purpose of changing fis registered

oflize or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farrhar wilh, and aceept the obligations of, Section 617.0503, Florida Statutes.

Farm an olficer or trector of the forg
appears i Block 17 or Block

SIGNATURE:

1

SIGNATURE . N
. Slgnatii 1y rlecl nanie of reglistenc agent sile it apphcAtne {NOTE Regislered Agenl signalure required when reinstating DATE
12. OF f ICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES JO GFFICERS AND DIRECTORS N 12
K e L] DeLere 111TLE VICE PheEs DT 4 Change [T Addition
nAvE NEFFINGER, DIXIE 12 WAME
e aooress | 1639 COTTONWOOD TR 13 STREET ADDAESS
onv-s1-2¢ | SARASOTA FL 34232 14 CITY-ST-2IF
R L] pecere 21TMLE ‘Rz €5\ pe T B Change [T Addition
HAME HOWARD, PETER 2.2 NAME
sweecianontss | 1674 COTTONWOOD TR 2% STREET ADDRESS
CTY ST SARASOTA FL 34232 2 4 CITY- ST 2
" ST ) W DickiE 3 TOLE Dilgtren - [T Cnange L] Additior
s GOODWILL, JAY sore Sue Cromwell
simerancriss | 1788 OAK LAKES DR sasmeraponess | VT DAL LoAlLES R,
ey S1-7iF SARASOTA FL o 34,01V ST 2P SANNLDTR,
e 1o T CTDRLETE S L [T Change LT Additon
WAt FAVAT, RINA 4.2 HAME
sweetanoress | 1759 OAK LAKES DR 43 STREET ADDRESS
Cl1y-51-2F SARASOTAFL 44CITY-§T- 2P
TiTLe ’ ST [T DILETE 51TIRE [ Change L] Addition
Haw CALDWELL, PAT 6.2 HAME
s roneiss | 4320 QAK VIEW DR 5 3 STREET ADDRESS
Gy 81 1P SARASOTA FL 34232 5.4 0TY-ST-2IP
mE | [T oeLETE 51 TITLE J Change L] Addiion
HAM £2 NAME
SIREET ADDHESS &3 STREET ANDRESS
Slly-5T-2p ) o N BACITY-ST-2IF
14, | do hereby corbly that the informatgn s¥pafed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

supplemontal annual report is triie and accurate and that my signature shall have the same_legal effect as il made under oath; thal
1 the receiver or lrustee empowered to executs this report as required by Chapler £17, Florida Statutes; and thal my name

I51-Yuyz

11|41

Dat

Daylime #rone ¥ 0061287

Mar 24 1997 8:00am

CR2EQ37 (9/96)



