FILE NOW: FILING FEE IS $61.25

FILED

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
'DOCUMENT # N1949 (©)
1. Corporahon Name

PIEDMONT LAKES HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place of Business Maiting Addrass

L_l Country
30

29] 28] 20]

PO BOX 33% PO BOX 3398
APOPKA FL 32200 APOPKA FL 327030398
us us
3. Dat rpofated or Gualified 3a. Dgte ! Baport
oafgTies San07ios°
2. Principal Piace o Business 2a. Mailing Address 4, FEI Number Applied For
E ?e] 55-"5552432 i Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
Ve Apt L Gt wie Ap 8. Certificate of Status Desired O $8'75 Additional
Z;I ?f] Fee Required
_ City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
23] ?s] Trust Fund Contribution Added 10 Faos
2 Country Zip 8. This corporation has liability for intangibte tax under s, 189.032,

Florida Statutes Yos No

10. Name and Address of Now Registersd Agant

"Blics. EBethoan

oyl

. Boy Number is Not Acceptable)

oo .
0

9. Name and Address of Cutrent Reglstered Agent
81
LEE, CLAYTON o
2443 DODGE CT
APOKA FL 32703 8
84

-(ﬁmokn

FL 35509

agent. | am familiar w t bligations of, Section 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named cobporation submits this statermend 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 direclors, | hereby accept the appointment as registered

I am an officer or diroctor of the corporation or the receiver or trustee empowered to execute this
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: .

b
- #

RECTOR

Sigriatare, typed o printed nard o registered agenl and tite if 8pphcabis (NCTE: Reglslarad Agent slghalura requirett when relnstating) DA
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeLETE 111ME SH/7D B Trange [T Addition
NAME LEE, CLAYTON 12 NAME Lee, %?'
swier aoveess | 2443 DODGE CT 13 STAEET ADDRESS | 344D .
CITY ST 2P APOPKA FL LAGTY-ST- 2P
e T0 L1 oeLEE 2L Change L] Addition
RAME FORTHMAN, ALICE 22 NAME @\-\qm\ \1ee
smeeranoness | 2437 DODGE CT, 2astneer nohess | “234%57] _Dod.ge. .
CITY-ST-2P APOPKA FL 2,4CTY-S1-79 -ﬁtmm Ei 32100
e T'D T DECFTE 34 THTLE M Change Addtion
NAME CARBONELL, ALEX 3.2 HAME
smeeraoneess | 898 LAKE JACKSON CIRCLE 34 STREET ADDRESS
oy -ST 2P APOPKA FL o 34, CITY-5T-2P
TTLE VD Tk CECETE 41 THLE [V/ [T thange TR Addiion
HAME HALPER, AL 4 2NAME dg;ﬂ .
sierr aonrss | 855 LAKE JACKSON CIRCLE 43 STREET ADDRESS | QuH_p» lﬁ&‘ujqo&muqu—
OIY-S7-7P APOPKA FL 44 CITY-5T-2P E-ﬂy,gg LRy & [ ¥o)
e D (J oriETe 51TILE A Ehange Adarion
KAME HARRIS, KIM 5.2 NAME
sieer aooriss | 2417 LAKE MCDADE COURT 5.3 STREEF ADDRESS
CIrv-ST- 2 APOPKA FL £.4 CITY-5T-2P
T [T oeLere 61 TILE D T Change i Addition
HAME 6.2 HAME ‘\Wﬂo: .
STREET ADDATSS 63 STREET ACDRESS | W A jﬁ%’\@f\ Civda
OIrY-S1. 50 64 CTY-ST-2P
14. | do heroby certify that 1he information supplied with this filing does not qualiy for the exemption stated in Sachon 119.07(3)(i). Florida Stalutes. ) jurther certify that the

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

report as required by Chapter 617, Fiorida Statutes; and that my name

odhan DAl

Date Daytima Phone # 0012653

Mar 28 1997 8:00am

CR2EQ37 (9/96)



