FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #N19530
1. Entity Name 03-12-2007 90076 013 ****61 25
LAFAYETTE FOREST HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
PO BOX 620271 PO BOX 620271
OVIEDO, FL 32762-0271 US OVIEDO, FL 32762-0271 US
e [ AR AR RR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2960763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eg'gesqlﬁ:;ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SPRINGHART, BRENT, MR.

MOORE, JEFF, MR
1570 ANTOINETTE CT Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32785

2649 DANIELLE DRIVE
Ci Zip Cod
Y OvIEDO FL | “55785

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

‘SIGNATURE 7—\{— BRENT SPRINGHART, PRESIDENT - 7-0

Signature, med name of registerad agent and ttka | apphicable: (NOTE. Regisiaran Agent signature requiad when renslaing) DATE
[y
a Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" +- Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
1D..- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | PD X perte fne PD X change 3 Addition
ME - - | MOORE. JEFF. MR NAME SPRINGHART, BRENT, MR.
STREET ADORESS | 1570 ANTOINETTE CT STREET ADDRESS 2649 DANIELLE DR
CITY-ST-2PP OVIEDO, FL 32765 CITY-ST-21P OVIEDO, FL 32765
TILE vD 1 Detete TIFLE O Change [ Aadition
NAME KAPLAN, JANET MRS. NAME
STREET ADDRESS | 1582 ROCHELLE LANE STREEY ADDRESS
CITY-5T-2P QVIEDQ, FL 32765 CTY -ST-21P
e ™ W Oelete THLE ™D W Change [ Addition
NAME GAARLANDT, ROBBERT MR, NAME COOK, THOMAS, MR.
STREET ADDRESS | 2698 DANIELLE DR STREET ADDRESS 1575 FRANCOQIS CT
ov-st.2r | OVIEDO, FL 32765 CITY -SI- 7P QVIEDO, FL 327865
L 50 % Datete T sSD W crange 7 acdition
NAME KEERAN, SHARON MRS. NAME WOOD, DOUG, MR.
STREET ADDRESS | 2594 DANIELLE DR STREET ADDRESS 1569 ANTOINETTE CT
Ciry-St-2IP OVIEDO, FL 32765 CITY-ST-71P OVIEDO, FL 32765
TME D X oolere e D Kcrange [ Addition
NAME BROTZ, ALLEN MR. NAME SMYLIE, MARVIN, MR.
STREET ADORESS | 2570 DANIELLE DRIVE STREET ADDRESS 1573 ROCHELLE LN
CITY-57-21P OVIEDO, FL 32765 CITY-SsT-2IP OVIEDO, FL 32765
TLE D 2 vetete TITLE D Xcrange [ Addition
NAME COOK, THOMAS MR. NAME PESCHA, PAULA, MRS.
STREET ADDRESS | 1575 FRANCOIS CT STREET ADDRESS 1558 ROCHELLE LN
CITY-51-71P QVIEDOQ, FL 32765 CITY-ST-2IP QVIEDOQ, FL 32765

12. | hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowerad o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 ¢~ <——<. BRENT SPRINGHART, PRESIDENT 3~ 7-7 407 5426325
' SWD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

v



