FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORDA DEPARTMENT OF STATE May 07, 1999 8:00 am
ANNUAL REPORT Secratany of Stats Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90093 Q08 ****6] 25

1999
DOCUMENT # N34589

1. Corporation Name _

LAKE LENELLE WQODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address

540 L.LENELLE DR. P O BOX 660263
CHULUOTA FL 32766 CHULUOTA FL 32766
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
[21] 26] 10/09/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3015443 Not Applicable
City & City & Stat it
ity & State ity e 5. Coriifcate of Status Desired [ $8.75 Addltional
|23] 28] Fee Requirad
Zip Country Zip Country 6, Election Campaign Financing 0] $5.00 may Be
;;l E] Ej [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name B L, <
ETER M. LyeM
HURN, THOMAS VAN 82| Street Address (P.Q. Box Number is Not Acceptable)
540 LAKE LENELLE DR. Sso  wmiE  Lewsls DR-
CHULUOTA FL 32786 83
84| City 85] Zip Code
CHvlue Th FL Ia7bb

1. 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 registerad 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 §17.0503, Florida Statutes.

0014605

SIGNATURE _ R === #=~¢ Y. 26-09
Signature, typed or printed name of ragistered agent and trle T applicable. (NOTE: Reg d Agent sigi required whan rej 1] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME D ?ZLDELETE 14 TITLE i TUSESTE T L [Change  [XbAddition
NAVE VAN HORN, THOMAS 12NAVE PrTER ™M, LyenSs
sweeranoress| 540 LAKE LENELLE DR. iasmecTaoRess| S5O LARE Lewshs PR
emv-s-ze | GHULUOTA FL 14 CITY-5T-2P cWwushlvers , FL. 3276k
me DP S DELETE 21 TMLE Trasporit ~ DIRSLTON- [J Change mdampn
NAME STUDDARD, RANDALL 22 NAME Tink GEAR
streetacoress| 364 LAKE LENELLE DRIVE LaSTREETAORESS| 3SY  LARE Lsasits R,
crvst.ze ) CHULUQTA FL 2. 4CITY-ST-ZP Churtueth, Fl. 327646
e v 3% DELETE 31TME D Clchange  [AAddition
NAME EYNER, SHIRLEY 3.2 NAME Pyl FRENY Howus &
smreevAcoress] 410 LAKE LENELLE DR. vsmeETADRESs| 4R LRRA  LEuens BT
crv-stzp | CHULUOTA FL 34 CITY-ST.2P chutvers, FL. 33904
e [3 (2. DELETE 41TILE {“JChange  [JAddition
NAME {RMEGER, BYRON 4.2 NAME B0 CRME
streevaooress| 471 LAKE LENELLE DR. J3STREETADORESS| 413 LRKE Lo sus DX
em-st-ze | CHULUOTA FL 44 CITY-ST-2P chuluovh, FL. 339066
TMLE T [X.PELETE 5.4 TILE [IChange  [] Addition
NAME STANKO, NEIL 52 NAME
streeT aporess| 370 LAKE LENELLE DR. 5.3 STREET ADDRESS
CITY-ST-ZIP CHULUOTA FL 54 CITY-ST-2P
e £ DELETE 6.1 TILE [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-ZP

14, | hereby certify that the information supplied

indicated on this annual report or supp
officer or director of the corporation or

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

e "":__h‘q

TR A e

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental annuat report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

AUNEREQUIRED

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR

4an- 923~V

4-2k-9%

Daytime Phane #

CR2E037 (11/98)




