2006 NOT

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

DOCUMENT # N23018

1. Enlity Name

LAI‘(nEly FOREST HOMECWNERS ASSOCIATION OF
MOUNT DORA, INC,

ecretary of State

04-24-2006 90463 014 ****6] 25

Principal Place of Business
4142 LAKE FOREST
MOUNT DORA, FL 32757 US

Mailing Address

4142 LAKE FOREST
MOUNTDGRA L 32757 US

20015805

;
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03132005 No Chg-NP

e S PSR . : CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE - = s
o e o R T 59-2855900 Not Applicable
TR R R - o - §. Certificate of Stats Desied [ $8.75 Aadionat
6. Mame and Addvoss of Cument Registered Agent R s o

SAVILLE, RICHARD ~
4115 LAKE FOREST
MOUNT DORA, FL. 32757

.~ DONOTWRITE = —

the obBigat

8. The above named entjty submits this sta for the purpose of changing its regk
SIGNATURE dtl p/) n//%

NOTE: ReGittenec AQani Sgnhunt iequved when revetating}

1 otfice o regt

d agent, of both, in the State of Florida. | am femiliar with, and accept

*911§3-£9é

, IyPe0 or primed flert of valykievedd agent B this § ESpRADI,

Filing Fee I $61.23 9. Election Campaign Financing $5.00 Mmay Bo
Due by May 1, 2003 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS
TME D
NAME SUGGS, BILL
STREET ADORESS | 4142 LAKE FOREST
CrY-ST- 29 MOUNT DORA, FL 32757
TME DV
HANE SAVILLE, RICHARD
STREETADCRESS | 4115 LAKE FOREST
CTY-ST- 2P MOUNTY DORA, FL 32757
TME sD . ) . .
e Perraenee  Cappaal [JAas : o :
STETADRESS | <OMHEANEFOREST 3633 [AiE [-OREST ‘DO NOT WRITE
oY-Si-29 NUORTDORN FL 32757 T [JobA. Ee 32757 L 4 .~ LR '
e DT . o ™ - :
RAME PETERSON, JOHN - IN THIS SPACE
STREET ADDRESS | 4112 LAKE FOREST o
CrY-S-2F | MOUNT DORA, FL. 32757 ’
TME D
NANE FORAN, JOHN
STREET ADDRESS | 4029 LAKE FOREST
CTY-ST-7P MOUNT DORA, FL 32757
e D
NAME SLUSHER, KENNETH
STREET ADOFESS | 4109 LAKE FOREST
CTY-S1-79 MOUNT DORA, FL 32757 ) ‘ _ -
12. | hereby cemmat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily that the information

indicated on |

SIGNATURE:

report of supplemental report is true and accurate and that my signature shall have the same legal

of the corporation or the jver of Tustee empowered t9 execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an at t withvgn 8ddress, with il like e /7
4 .
Ll Q//IZ 4"/5"0!
Date

1 &5 if made undet oath; that | am an officer or director

SIGNA AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR

Daytirme Prce §




