FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1949

1. Corporation Name

PIEDMONT LAKES HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business

2180 WEST SR 434

Mailing Address
2180 WEST SR 434

AR AN

SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [ 26] ' 03/03/1987
Suite, Apt. #, etc. Suite, Apt. #, atc. . — .| 4.FEINumber Applied For
[22] 27] 592852432 Not Applicable
i City & Stat: iti
—] City 8 State & e 5. Certifcate of Status Desired [ $8.75 Additional
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| I;;' ;;l I;‘ Trust Fund Contribution g Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
HART, JAMES W. J 82] Street Address (P.0. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 &
LONGWOOD FL 32779 G L B o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abi
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | amn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corparation’s board of directors. | hareby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and titi if applicable. (NOTE: Reg d Agent sif required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD K ¥pELETE 11TME D 6 D CdcChange Y X Addition
NAME FARMER, TOM 12 NAME MORRELL, STUART
streeranoress| 2441 BENT WAY CT 1ssmeeraoress | 2432 DEERMEADOW DR
CITY-ST-2P APOPKA FL uonv-stze |APOPKA FL 32703
TME PD ARDELETE 21 TILE [JChange [ Addition
NAME FORTHMAN, ALICE 22 NAME
staeeTooress| 2437 DODGE CT. - 23 STREETADORESS - ———
CITY-5T- 2P APOPKA FL 2.4CITY-ST-ZP
TIME STD [ DELETE 3ATITLE [Change [ Addition
NAME WALTHER, IRMA 32 NAME
smeeTaooress; 2423 LAKE MC DADE CT 53 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 34.CITY-§T-ZIP
TME D AADELETE 41TME [JChange [ Addition
NAME PFISTER, MONICA 4.2 NAME
streetanoress| 1050 PIEDMONT LAKES BLVD 43 STREET ADDRESS
CITY-5T-2P APQPKA FL 32703 44 CITY-5T-2P
TITLE D [ DELETE 51 TITLE P/D XAchange [T Addition
NAME ST CLAIR, DEBRA S.2NAME
sTreetapbRess| 2432 PIEDMONT LAKES BLVD 53 §TREET ADDRESS
CITY-ST-2F APOPKA FL 32703 S4CITY-ST-21P
TILE D YR MELETE 6.17MLE ClChange [T Addition
NAME HARTSHORN, TOM B62NAME
streetaopress| 892 LAKE JACKSON CIR 6.3 STREET ADDRESS
CITY-$T-2IP APOPKA FL 32703 B4 CITY-57-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual rapen or supplemental annual repott i true and accurate and that my signature shall have the same legat

effect as if made under oeath; that { am an

officer or direclor of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with ail other like empowere

SIGNATURE:

—r

TESNIALIEEFEREQUIRED

Waltts) STD

Mar 16, 1999 8:00 am§
Secretary of State

03-16-1999 90053 004 ****61 .25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #



