2004. NOT-FOR-PROFIT CORPORATION
ANNUAL. HEPORT —~{AR)

DOCUMENT # N24823 T

1. Entity Mame

THE LEW OAKS HOMEOWNERS ASSOCIATION, INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90029 034 ****6] .25

Principal Place of Business Mailing Address
C/0O MRS, ALBERT L. JOHNSON - ~ C/0O MRS. ALBERT L. JOHNSON
4506 LEUCADENDRA . 4506 LEUCADENDRA
SEBRING FL 33872 SEBRING FL 33872 ]
|
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numbet Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ,?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e = - _ .- = .- - . . - . N._._.ame - . - -
JOHNSON MILDRED T "
Street Address (P.0. Box Number is Not Acceptable)
4506 LEUCADENDRA _
SEBRING FL 33872
City FL | Zip Code

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
Slgnature, yped o printed name of zegistared agent and lile if apphcatle, (NCTE: Registered Agent signature raquirsd when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ [ Deete TINLE T1cChange [ Addition
NAME ONZE, ROBERT NAME
STReeT Appress | 4902 LEUCADENDRA STREET ADORESS
orv-sr-zp | SEBRING FL 33872 CITY-ST-2F
HILE STD [ Detete TITLE 3 Change [ Addition
NAME JOHNSON, MILDRED T NAME
STReeT appress | 4506 LEUCADENDRA STREET ADDRESS
cmv-s1-zp  |SEBRING FL 33872 CITY-57-2P
TME VFD (I} De\e{e TITLE \/ P D BJ Change [ Addlt\ﬂl’l
NAME = GONZALES,RUTHO ST T e o TR TNAMET T T = T e ——— e ks
STREET ADDRESS | 4504 LEUCADENDRA STREET ADDRESS Vﬂl‘/ deg l‘(ﬂ ﬁl—’ f? UTH C:
_ST- EBRING FL .8T-
CITY-ST-2IP S G FL 33872 CITY-ST-2IP W AN m c &
TITLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 3 pelete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete THLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.57¢3)(i), 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 Jegal effect as if made under oath; that i am ar officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with alf other like empowered.

SIGNATURE: Mitpgen T Jepyses

Ffod  Ebz-4y/- 036 o

SIGNATUHE AND TVPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

" Date Daylime Phone #

T At 7T YA




