FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90068 020 ****61 .25

DOCUMENT #

N31665

1. Corporation Name

LOST LAKES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

150 LOST LAKE DR.
COCOA FL 2926
us

Mailing Address

150 LOST LAKE DRIVE
COCOA FL 32926
Us

OO A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2.
21 126] 04/12/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber =~ o ~| .|Applied For
22| 27 59-2890295 Not Applicable
City & State City & State . : $8.75 additional
—E] E} 5. Certifcate of Status Desired ~ [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m El ;9_1 [;I Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81; Name ' -
WEAN, PAUL L 82| Strect Address (P.Q. Box Number is, Not Acceptable) |
SUITE C, 1305 E. ROBINSON ST. : o
ORLANDO FL 32801 % g
84) City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 6170502 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, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registsred Agent signature required when reinstating)

DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD P DELETE 11TME p B Change [ Addition
e STOUT, ARTHUR R 12ne HUGHES, GERTRUDE '
streetannress| 196 AQUARIUS TERR 1ASTREETADORESS | 1 67 WOODSMILL BLVD.
crr.stzr | COCOA FL 14 CITY-5T-2IP COCOA, FI 32926 -
TME VP B DELETE 24 TITLE vP ROBERT MCDUFFEE ] Change DAddufion
N LINGO, R 22NAE 308 MERIDIAN RUN
swreTanoress| 113 LOST LAKES DR 23 STREET ADDRESS COCOA. FL. 32926
crv-sr-zp  COCOA FL 32926 2.4 CTY-5T-2P ; LA . .
TITLE SD { DELETE 3.1 TIMLE T BdcChange [ Addifion
have DRUMHELLER, HALLA H e NANCY CATALANO
streeTaonress | 120 AQUARIUS TERR. JISTREETADORESS [ 115 WOODSMILL BLVD.
crv-st-ze__ | COCOA FL Mom-stZe | oncAA . FIC 3120726 an
ME T X DELETE 41TME g ! BelChangs [ Addition
NAME MONTESION, BARBARA B 4.2 NAME ‘ '

' JA
streeTaporess| 119 AQUARIUS TERR 43 STREETADDRESS | 1 ogNﬁogggg}%EE BLVD,
CITY-§T-ZIP COCOA FL 44 CITY-ST-2P OCOCoL FL 32926 ’
TITLE D & DELETE 51TME D v BdChange [ Addition
N CARRICK, J SZNAE ROBERT TUCKER '
sTreeT aporess| 140 LOSK LAKES DR SISTREETADDRESS | 101 LOST LAKES DRIVE
arr-stze | COCOA FL 32926 S4CiTy-ST-2IF CoCcoa, FI,_32926 . i
TLE . {7 peELETE 6.1 TIME ’ . : [IChange [ Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida
Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Statutes; and that my name appears in

0019658

,Ja_/x_. )7 1559 L33 4257
// Cad . Daltime Prans #



