2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N31886

1. Entity Name

LAKE FOREST MASTER COMMUNITY ASSOCIATION,

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90238 014 ****61.25

INC.
Principal Place of Business Mailing Address L L U
2180 WEST 5R. 434, SUITE 5000 2180 WEST SR. 434, SUITE 5000 e '
LONGWOOD, FL 32779-5044 LONGWOOD, FL 32779-5044
e ARV TOB R HERAR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
61-1163762 Not Applicable
zp Country Zip Country 5. Certificale of Status Desired a gi‘;?qgf:;“o"ﬂl
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HART, JAMES W JR
SENTRY MANAGEMENT INC
2180 W SR 434, STE 5000
LONGWOOD, FL 32779-5044

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typed or pnnfed name of regislered agent and hile if applicable, (NOTE; Registerac Agant signalure raquired when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O pelete TILE D K change (] Addition
NAME BATES, FRED NAME BATES, FRED
STREET ADDRESS | 4963 MAPLE GLEN PL STREET ADDRESS | 4963 MAPLE GLEN PL
CITY-§T-21P SANFORD, FL 32771 ory-st-zp | SANFORD FL 32771
THLE VPD E Delele TMLE FD [ change [ Addilion
NAME MOORE, CYNTHIA NAME SCHWARTZBERG, IRA
STREET ADDRESS | 5217 FOREST EDGE CT STREET ADDRESS | 5336 LAKE BLUFF TER
CITY-1-2P SANFORD, FL 32771 orv-si-zp | SANFORD FL 32771
TITLE sD [ Delete TILE VPD [ Change [ Addition
NAME COPPER, TERRY NAME MANUEL, BOB
STREET ADDRESS | 5350 DEEPWOODS STREET ADDRESS | 5336 FAWN WOODS CT
CITY-S7- TP SANFORD, FL 32771 CITY-ST-2IP SANFORD FL 32771
TITLE D O petete TMLE D [ Crange [ Addition
NAME SCHALK, LARRY NAME BURTON, PAUL
STREET ADORESS | 4954 SHORELINE CiR STREET ADDRESS | 5489 WHISPERING MEADOWS CT
orv-st-2p | SANFORD, FL 32771 cav-st-a¢ | SANFORD FL 32771
e D X Deete TE D D) Change [, Addiion
NAME HOLLINGSWORTH, BILL NAME DEVINE, STEVE
STREET ADORESS | 701 TREELINE PL STREET ADDRESS | 689 TREELINE PL
CITY-ST-ZIP SANFORD, FL 32771 CITY-ST-2IP SANFORD FL 32771
TLE D [ pelete TITLE o (7 change () Additin
NAME LAMORIELLO, MARK NAME FREIWALD, RONALD
STREET ADDRESS | 730 BRIDGECREEK CT STREET ADORESS | 464 FAWN HILL PL
arr-sT-2¢ | SANFORD, FL 32771 crv-st-zp | SANFORD FL 32771

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an adgress, with all othe

SIGNATURE:

like empowerad,

BIGHNATURE AND TYPED OR:RINT

A EMMAWW%Z/AD{@ ,4//%? BF-202 £

NAIIEfF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

p—



