FILED
2008 NOT-FOR-PROFIT CORPORATION - Jun 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N17533 06-26-2008 90001 031 ****61.25
1. Entity Name
LAKE NONA ESTATE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address T
G801 LAKE NONA RD 9801 LAKE NONA RD
ORLANBO, FL 32837 US ORLANDO, FL 32837 US "
| N AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 06182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2935980 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired | Eg.;gqﬁ:i:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titts if applicabile. {NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE vD [ Dalete TILE [J Change  [1 Addition
NAME ANAND, CHRISTOPHER NAME
STREET ADDRESS | 9801 LAKE NONA RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32827 CITY-ST-ZIP
TITLE ST O Dalate TITLE [ Change [ Adition
NAME ALLAIN, ERIC NAME
STREET ADDRESS | 9801 LAKE NONA ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32827 CIY-5T-ZiP
TITLE PD Xneme TILE P D I Change Audition
NAME CLARY, MICHAEL NAME ANDRE W OENBACH M
STREET ADDRESS | 9801 LAKE NONA ROAD smeet aooiess | AYO1 LAYE NONA R OAD
orr-s-2P | ORLANDO, FL 32827 CIV-5T2P | D2 pgaday | Bl B2¥23-
TITLE 3 petete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IP
TITLE [ oetete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplemghtal report i
of the corporauon or the receiver or

pplied with thls filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
gaagyd accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
{Owexecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 Er Block 11 if

g empowered. W/c IS / 74/ Z‘fd VA/ 2 0 ?g 3.90.7 ;‘;‘52.

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




