2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am

DOCUMENT #N19530

1. Entity Name

~

LAFAYETTE FOREST HOMEOWNERS ASSOCIATION,

INC.

Secretary of State

03-25-2008 90014 019 ****g1.25

Principal Place of Business
2649 DANIELLE DR
OVIEDC, FL 32765 US

Maiting Address
P.0. BOX 620271
OVIEDQ, FL 32762

2. Principal Place of Business - No P.O. Box #
1570 ANTOINETTE CT

3. Mailing Address

ARGV AR RO

Suite, Apt. #, etc..

Suite, Apt. #, etc.

02112008 cng-NP CR2ED37 (12/06)

City & State = 7 - City & State 4. FE\ Number Applied For
OVIEDO, FL 59-2960763 Nol Applicable
Zp 32765 Countgs A Zp Country 5. Certificate of Status Desired a Eeaegesq lmional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BECKER & POLIAKOFF, P.A.
C/O C. JOHN CHRISTENSEN, ESQ. Sirest Address (P.O. Box Number is Not Acceptable)
2500 MAITLAND CENTER PARKWAY - SUITE 209
MAITLAND, FL 32751
City FL Zip Coda

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 Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnasre, typed o prnfed name of registersd agent and tite if apphcable.

[NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $61.28
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

me PD 6 pelete THLE PD @ change  [J Addition
NAME SPRINGHART, BRETN MR. NAME COSGROVE, KEVIN, MR.

STREET ADDRESS | 2649 DANIELLE DR STREET ADDRESS 1570 ANTOINETTE CT

CiTY-8T-217 OVIEDO, FL 32765 CITY-ST- 7P OVIEDO, FL 32765

i VD X Desete TE vD DO Change (3 Addition
NAME KAPLAN, JANET MRS. NAME COSGROVE, LESLIE, MRS.

STREET ADDRESS | 1582 ROCHELLE LANE STREET ADDRESS 1570 ANTOINETTECT

CITY-§T-2IP OVIEDO, FL 32765 CITY-5T-219 OVIEDOQ, FL 32765

TITLE TD [ elete TILE [l change [ Addition
NAME COOK, THOMAS MR. NAME

STREET ADDRESS | 1575 FRANCOIS CT STREET ADDRESS

ciry-$1-1p OVIEDQ, FL 32765 CITY-S$3- 7P

THLE 5D X oetete TITLE sSD (X Crange [ Addition
NAME WOOD, DOUG MR. NAME KEERAN, SHARON, MRS.

STREET ADDRESS | 1569 ANTOINETTE CT STREET ADDAESS 2594 DANIELLE DR

GITY-ST- 7P OVIEDOQ, FL 32785 CATY-ST-21P OVIEDO, FL 32765

THLE D ] Deiete TITLE [O Change [ Addition
NAME SMYLIE. MARVIN MR, NAME

STREET ADDAESS | 1573 ROCHELLE LN STREET ADDRESS

CITy-S1-2P OVIEDQ, FL 32785 CITY-ST-2IP

TMLE D ] velete TLE D (% Change  [C] Addition
NAME PESCHA, PAULA MRS. NAME HOWARD, MISSY, MRS.

STREET ADDRESS | 1558 ROCHELLE LN STREET ADORESS 1577 ANTOINETTE CT

CITY-81-2IP OVIEDO, FL 32765 CITY-ST-2IP OVIEDO, FL 32765

12. I hereby certify that the information supplied with this ﬁli;:é] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attacgment with an address, wiph all other like empowered.

SIGNATURE:

COSGROVE, PRESIDENT 3” ( / & 407 5426509

BIGNING OFFICER OR DIRECTOR J paf Daytime Phore ¥




