i

FILED
~* 2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N17533 i 04-26-2004 90500 028 ****5] 25

1. Entity Name

LAKE NONA ESTATE COMMUNITY ASSOCIATION, INC,

Principal Place of Business Mailing Address - 1

9801 LAKE NONA RD 200 S ORANGE AVE : 54 U 3 9 923

ORLANDQ, FL 32837 US STE 2300
ORLANDG, FL 32801

e S AR WA RTAR

Suite, Apt. #, etc. Suite, Apt. #, stc. 02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number . Applied For
59-2935980 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired [ $8'75 A'ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A.G.C.CO
200 S ORANGE AVE Straat Address (P.O. Box Numbser is Nol Acceptabie)
STE 2300

ORLANDO, FL 32801

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Aagistered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD X veae TN PD D Crange [ Addiion
A BONNER, VINCENT NANE Clary, Michae
STREET ADDAESS | 9801 LAKE NONA ROAD STREETADDRESS [0V Lake Newa ZQGA
oTy-51-7F | ORLANDO, FL 32827 crv-st-ar (Ge lande | FL 328 TT
e vPD O3 Delete TME VD EChange L] Additon
NAME ANAUD, CHRISTOPHER NAME Anand, Christophey
STREET ADDRESS | 9801 LAKE NONA RD STREETADDRESS [ B0V Lake Nonoa Reod
cmv-st2P | ORLANDO, FL 32827 omv-st-zP e lande, FL B2FL7
TIME STD O opelete TTLE [J Change (] Addilion
NAME VOSS, JEFFERSON R NAME
STREET ADORESS | 9801 LAKE NONA ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32827 CiTY-5T-2P
ITLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Detete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE [ Delete TIMLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Porica Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the ret®yer or trustee empowergd 10 executs this required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- 13-4 7 65/%09/

R PRINKED NAKE OP-5iGuancdROFFICER OR DIRECTOR Date Daytina Phane




