FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

%, Corporaton Name

gHISPEH LAKES UNIT 2 HOMEOWNER'S ASSOCIATION, IN

N28020 (8)

Principal Place of Businoss

fdailmg Addrass

FILED
Feb 18 1998 &8:00am
Secretary of State

R

F.O. B&”’;‘”;‘ ,08 gr?t BOD>(() 7;“37;‘3 ® 3. Date Incorporated or Qualified
ORLA/ L 3287 Td AN L 770874
us us 08/23/1988 ‘
4, FE Number Applied For
h9-2035804 Not Applicable
2. Pri 1B f B 2a. Mail Add
rincipal Place of Businoss ailing Address 5. Corticate of Sratus Desired O $8.75 Additional
21 o E] L Fee Required
Suite, Apt ¥, elc ___ Sude, Apl. #, etc. 6. Election Campaign Financing $5.00 may Bo
22 o 2;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners essociation?
2 _ _El Yes [ No
Zip Couniry 2 Country 8. This corporation owes of has paid the current year Intangibl
E 25 - 29 30 Perscnal Property Tax due June 30. D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAUL L. WEAN, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
1305 EAST ROBINSON STREET
ORLANDO FL 32801 83
B4| City 85| Zip Cede

FL

11, Pursuant 1o the provisions of Soclions 6170507 and 617 1508, F lorida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registerad

office or registored ageny, or both. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn lﬂnnhar(@ accopt the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE . ]M\.—W P.ﬂ. H%L,M&,_ Y1 d ¢Hag qf
Stgenitne typed o panbe ne rv‘Am.:lemi Aot m.-t'«lv it apprhrable {NOTE Regsterad Agant signalure required when reinstaling) ATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T . W oeLere 1A TITLE 2D . A change [ Addition
HAME BOYER, DAVID 1.2 NAME €m‘,|,j ovwe l] .
SRECT ADORESS | 11820 ATLIN DRIVE 1.3 STREET ADDRESS 11997 Awl;l in Prve
CY-ST-2P ORLANDO FL . 14CITY- §1-21P Oclandp, FL3LB3]
TITLE vD A oewere 2VITLE vD v I change [T Addition
HAME RIVERA, LEO 22 NAME Suzannt Trowmn
staer apoaess | 11982 ATLIN DRIVE 24 STREET ADDRESS 1938 Adli'a Drive
CITY-ST- 2P ORLANDO FL , 2 4CITY-ST-2IP Orlando N €3'2337
TILE STD R] DELETE 31TILE '5TD_' v N Change LI addition
NAME THOMAS, DOUG 3.2 NAME Pove Bover )
stReeTADORESS | 11994 ATLIN DRIVE 33 STREET ADDRESS ‘ lﬂ-‘l:i:ilfn Dt
CITY -5T-2IP QRLANDO FL ~ 34, CITY-5T- 7P Orlo. , FL S283}7
TTLE [T otLeie 41TLE [CTchange ™ T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7 L 44CITY-51-21P
TITLE [T oeLete 51 TITLE [dchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
COITY-ST- 2P L 54CITY-51-2IF
TiTLE o ) [T oecee 61 TITLE 3 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2IP G4 CITY-ST-21P

officer or director of Ihe corporati
Block 12 or Block 13 if chg

SIGNATURE: |

t on analtachment with an address

the roceiver or truslee empowerad to executa this reporl as required by Chapter 61

(Eriy Onleil 1)

34, T heraby cortily that the informalion suppliod with this Tiing does nol qualily for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicatod on this annual report or supplemonial annual roport is true and accurate and that my signature shall have the sar_;\e legal effect as if made under oath; that I am an

Flonda Statutes; and that my name appears in

oz ]a® 430> | 743

e e

CR2E0S7 (10/97)



