FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
CORPORATION Katherine Harris S
ANNUAL REPORT cetany of Suto ecretary of State
1999 CIVISION OF CORPORATIONS 05-07-1999 90065 044 ****5] 25
DOCUMENT # N28020
1. Corporation Name
EleISPEH LAKES UNIT 2 HOMEOWNER'S ASSQCIATION, IN VI i
- —_— ;
Principal Place of Business Mailing Address
P.O. BOX 770874 P.0. BOX 770874
oo . s oo - S R R
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
2] ] 08/23/1988
Suite, Apt. #, ete. Suite, Apt. #, elc. 4. FEI Number Applied For
2 27 59-2935894 Not Appiicable {:
Gty & State City & State 5. Certifcate of Staws Desired [ $8.75 aaditional '
;;I ;8'] Fee Required
Zip Country Zip Country 6. Election Campaign Financin .0 Be
[24] {2s] i20] [a0] Trust Fund Cgm?ibution ° O $A§.1da<? t:' ﬁies
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name EM“—Y O‘ME”—L
PAUL L WEAN, PA 82| Street Address (P.O. Box Number is Not Acceptable}
1305 EAST ROBINSON STREET 214l Dpilona Steeel
ORLANDO FL 32801 83 '
- B4} Ci Zip Code
¥ Orlando, _ FL |*|32857 =
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, a[ld accept the oblj ?tinns of, Section 617.0503, Florida Statutes.
SIGNATURE OH./(.';Z/ 4-30-949
Signature, typed or printed g of registerad agent and tile # applicable. (NOTE: Regrsterad Agent sig required when res Y DATE o i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD ' 4 DELETE e PO : [Change  BAddton| — I
N O'NEILL, EMILY 12 NAME Nelson Cruz Garcic )
sreeTaporess| 11998 ATUN DR rasreeraooress | 2 1 44 OPI lana STreeT e i
CITY-ST-2P ORLANDQ FL 32831 14 CITY-ST-2P Or\an do,FL 328377 &
e VD 5 DELETE 21 TME vD Dichangs B4 Addion | O |'
NAME BROWN, SUZANNE 2200 nector Cortes
streer aopress| 11983 ATLIN DR sasmreeraotress | 1@ 1D AT LI Drive : :
crvstze | ORLANDO FL 32837 uovsrze  |OR\AndD, FL 228327 |
TME STD DELETE IVTIE sTD [Change 138 Addition
NAE BOYER, DAVE 32NAE Lee A, BRowAN |
streetaporess| 11920 ATLIN DR sasmeeraooeess | | 1A H ATLAN Drive o
CITY-5T.ZP ORLANDO FL 32837 34, CITY-5T-2P O loondo JFiL- 2 20637 |
TILE {1 DELETE 41TIME : [JChange  [] Addition ;
NAME 4.2NAME ' ‘
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST- 2P
TIMLE [ DELETE 54TILE [OcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-2F
TME [J DELETE §1TME [JChange  [] Addition
NAME £.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | LICHEATURENEZ S UIEED: 4T/30/<?¢7 (407)240-333¢

SIGNATURE AND TYPED OR P D NAME OF 3IGNING OFFICER OR DIRECTOR Oaytme Fhone #




