2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT __ May 02, 2005 8:00 am

DOCUMENT # N26050 Secretary of State
1. Enlity Name
LA(!:(E WAUNATTA COVE HOMEOWNERS ASSOCIATION, 05-02-2005 90408 034 ****61.25
INC.
Principal Place of Business Mailing Address
4319 MANDY CT 4319 MANDY CT
WINTER PARK, FL 32792 WINTER PARK, FL 32792
2. Principal Place of Business 3. Mailing Address ”llmll ll' lml IHH ||m '[m |Iu IIHI Iml Ill" |m| I|||| I‘IH"I Il IIII
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-2946168 Not Applicable
Zip Country Zip Country 5. Cortificate of Stats Desired 0 ?e%;esq l’;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
HOEPNER, CAROL A FUL-LE/Qufﬁ . 7’6/@62/
4319 MANDY CT Street Address (P.O. Box Nuffiber is Not Accepia le)
WINTER PARK, FL 32792 gty L AN A A

75071

3

“[Drek i FLFL] 7572

g f,,“"'?ifh,e‘ -above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
{ " the obligations ol registered agent.

;"'-S_IGN;%UH% gj‘m M 8]?./&&/\

}nuéuéea Jp—— rﬂr@rﬂgiﬂusﬂ agent and title d applicable. (NOTE: Registerng Agent sipnature required when reinstating DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conwribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DY g Delete THLE ( [3 [ ¢hange Addition
NAME HOEPNER, CAROL ANN NAME TrRoy LIEBERT K
STREET ADDRESS | 4319 MANDY CT. STREET ADURESS | /1 45" > LUOAUNAQUA DR
crv-st.2¢ | WINTER PARK, FL 32702 sz | O ITER. PARK. L 32792
me P O velete T > O hange [ Xadaition
NAVE KREIDLER, DWAYNE NAME RAaY (LARK
STREET ADDRESS | 7526 WAUNAQUA DR STREETADDRESS | 14,2 0 LU AL MNAQUA DR,
civ-sT-2¢ | WINTER PARK, FL 32792 CiTY-§1-20 Z.) INTER. PARLK (. 327572
T 8 O veiete TLE . O chenge 3] Addition
NAME FULLER, JERRY NAVE Jof © STRIDE
STREET ADDRESS mumom DR secrooss | 5 s W RO NA QAR PR,
CiTY-ST-21P PARK, FL 32792 CITY-5T. 2P J?INWR_ P/Eﬁ}( pf R 27 g
TLE - o Jelete e ' [l change [ Addiion
NAME - ) N oo - NAME
STREET ADDRESS | . ' o - STREET ADDRESS
em-st-zp | SO K - TR CITY-ST-2P
mE o O oeere TME [ change  []] Addition
HAME ) o N ; NAME
STREET ADDRESS STREET ADDRESS
C-§7-2Ip i . CTY-§1-2P
TILE O petete TME [l Change  [] Additien
HAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-21p Cry-§t- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required-by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with afl other like empowered.

anmnrios ) Loy D Pullle
0, R4




