FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harria

FILED
Apr 19,1999 8:00 am

3

ANNUAL REPORT

1999
DOCUMENT # N09479 ;

1. Corporation Name

LAKES ESTATES HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-19-1999 90023 027 ****61.25

Secretary of State
DIVISION OF CORPORATIONS

| INEARE 1130 IR R LN 1um s |
* .

k 3‘?1»380 - 90023 - }

Principal Place of Business Mailing Address

630 S. ORANGE AVE. 630 3. ORANGE AVE.
SUITE 102 SUITE 102
SARASOTA FL 34235 SARASOTA FL 34236
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121) 26 05/30/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-2554656 Not Applicable
—_City.& State—— : SR === ity & Stale—=mm= ooz o g s npassomomR T == 8B-7T5 additional |
2—3\ ;B-l 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ,
[24] [2s] [29] [30] Trust Fund Contribution Added fo Fees :
9. Name and Address of Current Reglstered Agant . 10. Name and Address of New Registered Agent
81| Name
CONDO KEEPERS 82| Street Address (P.O. Bax Number is Not Acceptable)
630 S ORANGE AVE
STE 102 8
!
SARASOTA FL 34238 84| City FL as| Zip Code '
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and Ltle ff applicabls. {NOTE: Regi Agent sig raquired when rei ing) DATE N 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE PD-: - .+ [J DELETE 11TME [change  [JAddition | =
NAME WILSON, CHARLES . 12NAME K
smeetaopress| 1796 COTTONWOOD TRAIL 1.3 STREET ADDRESS o
crv-st-ze | SARASOTA FL 34232 14 CITY-ST-2PP &
TME VPD [ oELETE 217TILE T DfChange [ Addition | ©
NAME BAYER, STUART 22 NAME

sreeranpress| 1756 COTTONWOOD TRAIL 23 STREET ADDRESS

emv-sr-ze | SARASOTA FL 34232 2.4CAY-ST-ZP . - - |
TmE 10 . BYDELETE A1 TITLE Ve [Change  [§&Additin
NAME HOWARD, PETE 32ZNAME VLRAST VA RAand

streer aooress| 1674 COTTONWOOD TRAIL s3sREETADDRESs | V1AL Oane Lae oS Davie

crv-st-zp | SARASOTA FL 34232 34, CITY-ST-2P She ATl T

TME 3 _ PLDELETE 41 TILE © [OcChange  J&] Addiion
NAME CROMWELL, SUE 4.2 NAME LEE Beacsy .
streeraooress| 1744 OAK LAKES DRIVE 43 STREET AODRESS 1 Oax Vigw b i
CITY-ST-ZIP SARASOTA FL 34232 44 CITY-ST-21P Marsora E ) ;
TME [J DELETE 51TITLE 4 ' DiChange  [XAdditon | )
NAME ' SZRAME Trac HAammeniadp |
STREET ADDRESS SISTREETAIDRESS | 773 Paw LAve-as B |
CIFY-§T-2P 54 CITY-ST-ZP Ba Ao ra FL. '
E [ DELETE 61TME ’ CChange ] Addition ’
NAME B2NAME ’
STREET ADDRESS 6.3 STREET ADDRESS \
omy-stzP 6.4 CITY-5T-ZP

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementayBnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation ar the recgivdr or trustee empowered 1o execute his report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on a attaghrhent with an address, with all other like empowered. / / ( |
] Dals | '

SIGNATURE:
Daytimfe Phone #




