FILE NOW: FILING FEE IS $61.25

NONPROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Martham
ANNUAL REPORT Secretary of State

1996 3 M d DIVISION OF CORPORATIONS

DOCUMENT # N28020 (8)

1. Corporation Name
EIHISPEH LAKES UNIT 2 HOMEOWNER'S ASSOCIATION, IN

Principal Place of Business Mailing Address

POST OFFICE BOX 621471 POST OFFICE BOX 62147

AU AR ARG

ORLANDO FL 32852 ORLANDO FL 32862
us us 3. Dale Incorporated or Qualtfied 3a. Date of Last Aepont
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
i) 28] 59-2635894 Not Applicable
i t. #, etc. Suite, Apt. #, etc. it
Suito, Ap ete Lie. Ap e 5. Certificate of Status Desired O $8.75 Add.ltlonal
?ﬂ ;l Fae Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution 0 Added to Fees
2ip Country | Dp Country 8. This corporation nas hahility for intangible tax under s. 199.032,
24 |25} 20| [30] Florida Statutes ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
81| Name
BEU.'N&R, CHARLES R. J 82] Street Addaress (P.O. Box Number is Not Acceptable)
11919 ATLIN DRIVE 5
ORLANDO FL 32837
84] City FL las| Zip Code

11. Pursuant ta the provisions of Sections £17.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
_or registered agent, or both, in the State of Florida. Such change was authorized by the corparation 's board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signatire, TR0 O prATed Ma Tk of reg stered agent and e f appe abl

JNOTE Reistered Agevt signature required when renstatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CrIANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CDELETE 14 TITLE [JChange  [T] Addition
NAME BELLINGER, CHARLES R JR 12 haadt
SIREET ADURESS 11918 ATUN DR 1.3 STREET ADDRESS
CITY-51-2P _ ORLANDO FL 14CITY-ST-2IP
TILE D CJDELETE 2UTTLE Clchange L] Addilion
NAME VALDES, PEDRO 22 KAME
STREET ADORESS 11870 ATUN DRIVE 23 STREET ADDRESS
CITY-ST-2¢ ORLANDO FL 2 401TY-ST-2IP
TITLE STD [CJDELETE 31 TIILE [JChange ] Addition
NAME 0|NE|LL EM“.Y 32 NAME
STREET ADURESS 11998 ATLAIN DRIVE 334TREET ADDRESS
CITY-§1-21P ORLANDO FL 34 CITY-ST-2IP
TIMLE [CIDELETE 41TILE [ JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
C\Ty-ST-21P 44 CITY-5T-2IP
TITLE {CJDELETE 5.1 TIILE OcChange  [] Addition
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-57- 2P
TITLE [CIOFLETE 61 TITLE [CJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 2P §4CITY-S1-21P

14. | oc hereny cerlify that the information supplied wih this fiing is voluntarily furnished and does not guakfy for the exemption stated in Saction 1

19.07{3){k}, Florida Statutes. | further

certify that the information indicated on this annual report ar supplemental annual 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 directar of the corporation or the receiver or frustes empowaered 10 execute Lhis repont as requred by Chapter 617, Florida Statutes; and that my name

apgears in Block 12 or Block 13 if changed, or on an atlachmsnt with an address.

Charlas R Betlinge= I

,(%'?9 25o-098 2

NAME OF SIGHING OFFICER OR nmzcrov

SIGNATURE: %ﬂ%

Frr-2

DCaytime Prione 4

CR2E037 {12/95)




