FILE NOW: FILING FEE IS $61.25 | FILED

RO
GORPORATION O eatre B, Mortham May 01 1998 8:00am
ANNUAL REPORT Secrdary of sidle

g §1 Y8

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # NO0947 (9)

t. poration Name

LAKES ESTATES HOMEOWNERS ASSOCIATION, INC.

A A

Principel Placa of Business Malling Addrass
630 8. ORANGE AVE. €30 8. ORANGE AVE. 9. Date Incorporated or Quatified
SUTE 102 SUITE 102 05/30/1985
SARASOTA FL 34238 SARASOTA FL 3423
4. FEI Number Applied For
59-2554656 Not Applicable
2. Principal Place of Busi . Mailing Add
inclpa ce siness 2e. Mailng ress 5. Centificate of Stetus Desired O $8'75 Additional
21 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation a homsowners assoclation?
23] 28 Oves One
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
[24] 25 (28] 20 Parsonal Property Tax due June 30, [JYes [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
CONDO KEEPERS 82| Strest Address (P.O. Box Number is Not AcGeptanie)
830 § ORANGE AVE
STE 102 8
SARASOTA FL 34236 84| City FL ]ls Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 end 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registered
oMice o registered agent, or both, In the State of Florida. Such change was authorized by the corporsation's board of directors. | hereby accept the appolniment as registered

agent, | am familiar with, and accept the obligatons of, Section 617, , Florida Statutes.
SIGNATURE
Signatusre, typed or priniec] nauTie of regisisred agent and title # appiicable. {NOTE: Regiaiered Apen! signeture required when reinstating) DATE
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
me VP L OELETE 11 TLE P D . [Jchange  LéFRadition | =
NAME NEFFINGER, DIXIE 12 NAME Qiones Wicso .
swert aporess | 1639 COTTONWOOD TR 15T O0RESS | s 99 & Lorvodiwosa TA##! g
OTY- 51-2% SARASOTA FL 14 CHY-ST-29 éﬂgm . SYa232
TILE P LJ DELETE 21TIMLE ve Change iion [€O
HAME HOWARD, PETER 22 NAME ST BAver— .
sweeraponsss | 1674 COTTONWOOD TR sasmest anoness | {756 Qorrosiinvo Tasol—
aTy-s1-2¢ SARASOTA FL 2acrv-st | SAAmCarza, e J4233
TME ] [T DELETE A1 TLE Re> 'D nge Addition
NAME CROMWELL, SUE 32MAME Perer Mowsen .
steetanoness | 17440 A K LAKES DR I S3STREET ADDRESS | /4 74 éo-n'm) oo T
CATY-ST-29 SARASOTA RU 34.CTY-ST- 2P Fe 23
THLE D LA ELETE A1TME S=e . Addiion
MAME FAVAT, RINA 42008 Sver Qrompec .
smeet aporess | 1759 QAK LAKES DR AASIREETADDRESS | Jp af df D73k LRIH-ST Ontder
CITY-ST-21P SARASOTA FL ACTV-ST.2P | S smenrys  Fr 3423 2
TITLE [3} E=TDELETE 5ATITLE Change Addition
NAME CALDWELL, PAT 52HAME
seeTanoness | 4320 OAK VIEW DR 5.3 STREET ADORESS
CITY-$T-29 SARASOTA FL 34232 5ACITY-ST-2IP
ME T peLeTe 8ATITLE [0 Change T Aadition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-S1-2W 6.4 CITY-S7-2IP
14. | hereby certify thal the informen supplied with this filing does not quality for the examﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify lhat'lhe Information
indicated on this annual re| suppiemental annual report Is true and accurate and that my slgnature shall have the samae legal effect as If made under oath; that | am an

officer or direcior of the corporafion of the receiver of trustae empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In
Black 12 or Block 13 If changed, or on an attachmang-yith an address.

claNATIRE: iz . (e s ik BB e QIQ/YBM




