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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

May 14 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # N31665 (5)

LOST LAKES CONDOMINIUM ASSOCIATION, INC.

AR KA WA

Principal Place of Businsss Mailing Addrass

150 LOST LAKE DR, 150 LOST LAKE DRIVE 3. Date Incorporated or Qualified
COCOA FL 32026 COCOA FL 32026
us us 4. FEI Number Applied For
59-289(!29_5 Not Applicable
2. Principal Piace of Businass 2a. Mailing Addrass 5. Cortificate of Status Desired 0 $8.75 Addiionat
21 ;a Fee Required
Sule, Apt. #, e1c. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 MayBo
-‘:ﬂ m Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
’E El [ ves D No
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
24 E ;l 30 Parsonal Property Tax due June 30. [ Yes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEAN, PAUL L B2| Strest Addross (P.0. Box Number is Not Accopianie)
SUITE C, 1305 E. ROBINSON ST.
ORLANDO FL 32801 6

84| City

85| Zip Code

FL

agent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appaintment as registered

T gy

SIGNATURE Slgnaluie. lyped or prnled name of registerod Agen| and e If applicably (NOTE. Registered Agonl signalure required when relnstaling) DATE f:\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TME PD [T peLete 11TITLE vi- [Jchenge (R Addition | 3=
HAME STOUT, ARTHUR R 1.2 NaME (Cicenpd W&o

sthecT apcress | 1168 AQUARIUS TERR 1asmecranoness | £ 3 LoST Ke=s DR.

TY-§1-2 COCOA FL 1A TITY-5T-7IP Coce-A, FL. 2249 2l .

TMLE VPD IS pELETE 21 TLE DIreCTe [Jchange 14 Addition |O
NAME PRESTEL, GORDON D 22 NAME JERE cnic K,

smeevapoaess | 315 MERIDIAN RUN 2ASREETADDRESS | Ao L &S T LAKes PR

CITY-5T-2F COCOA FL 2 4TA1Y-ST-2P Cocen, FL. 2% 2

TITE 8D [T oeLeTE 3ATILE T [ Change ] Addition
NAME DRUMHELLER, HALLA H 3.2 NAME

sweer aooress | 120 AQUARIUS TERR. 3.3 STREET ADDRESS

CITY-ST-21P COCOA FL 14 CITY-S7-2P

THLE 10 REEE a1 [T Change L] Addtion
NAME MONTESION, BARBARA B 4.2 NaM

smeevaopress | 119 AQUARIUS TERR 43 STREET ADDRESS

CITY-$T-2 COCOA FL 44 0ITY-ST- 2P

e D D% DELETE sATILE [J Changs L] Addition
NAME SWEENEY, ROBERT 5.2 NAME

smeeraporess | 140 LOST LAKE DRIVE 5.3 STREET ADDRESS

CITY-§1-2IP COCOA FL 5ACITY-§1- 21

TE [ OELETE 61 TITLE 7 Change [ Addition
NAME: 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-51- 2P _Josurrsie

Block 12 or Block 13 il chagr an an altachment with an address.
— .
QICNATIHIRE: " ek o, ST

14. | horeby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemontal 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 ditactor of the corporation of the receiver or Irustec empowaerad to execute this raport as raquired by Chapter 617, Flonda Statutes; and that my name eppears In

A




