2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N34950

1. Entity Name

THE VINEYARD AT LAKE DORA HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-21-2005 90229 028 ****61 .25

Principal Place of Business
(/0 LARRY P. MOULDER
2100 ARBOR WAY
MOUNT DORA, FL 32757

Mailing Address
KAREN
BORWAY
UNT DORA, FL. 32757

Doty

2. Principal Place of Business

R, wm/

3. Maifing Address

Jo/l PHegor WAY

IR EHARRIRRTRAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102005  chg-NP CRZE037 (10/03)
MounT Dorn FI— Mo unz Doep FL.
City & State City & State 4. FE! Number Applied For
59-2935000 Not Applicable
g 3757 Country le EPYY 7 Country 5. Certificate of Status Desired [ fg-;fq;f:;""“”
6. Name and Address of Current Reglstered Agen‘t 7. Name and Address of New Registered Agent
MOULDER, LARRY P, - /:/,; ULDER” : éma%é/ £
2100 ARBOR WAY Street Address (P Q. Bo s 1a
MOUNT DORA, FL 32757 / ﬁ /8 ?‘%é Lj'” l)
‘ No u NT T »RA :
- FL [ 35957

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

the ohligations of registered agent.

SIGNATURE

. Signature, typed o prnted name of regitterad agent and 1o d spplicable.

(NOTE: Registered Agent signatute tequred when ralpﬂzmq)

L DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing”
Trust Fund Conltribution. |

" Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD O betete TMLE SPLLY MTAKER - SEC- (7 Crange [0 Aduiton
NAME CARLSON, BETTY HAME 2.1.56 ARBOR (WRY

STREET ADDRESS | 2131 ARBOR WAY STREET ADDRESS Yrl, bﬂ"f Do PH i~L, 22757

CITY-5T-2iP MOUNT DORA, FL 32757 CITY-S7-7P

me sT (30 Delate me BeTTy GUCENE. TREA, &) Change ) Addition
NAME HORN, KAREN NAME Jotl! PRBoR wg

STREET ADDRESS | 2121 ARBOR WAY STREET ADDRESS

um.szp | MOUNT DORA, FL 32757 o | [OUNT DoRA, FL 307 757

ik P 1 Delete TMLE [ change [ Addilion
RAME HORN, JAMES HAME

STREET ADDRESS . |- 2121. ARBOR WAY —_ - . STREET ADDRESS - - _
CITY-ST-DP MOUNT DORA, FL 32757 CITY-SF-ZP

THLE D O pelete TITLE [ Change [ Additicn
NAME MOULDER, LARRY NAME

STREET ADDRESS | 1961 ARBOR WAY STREET ADDRESS

CITY-8T» 7IP MOUNT DORA, FL 32757 CITY-ST- 2P

TITLE D 3 Dalete TILE [JChange £} Addition
NAME GUCENE, BETTY NAME

STREET ADDRESS | 2011 ARBOR WAY STREET ADDRESS

CITY-51- 2P MOUNT DORA, FL 32757 GITY-5T1-7P

IME T oetate TTLE Cchange O Addition
NAME JaME

STREET ADDRESS | S . , . STREET ADDRESS | g -

orv-stzp |0, - Co ‘ - CIFY- ST-ZP - Ly .

12. | hereby cenrify that the inforrnation supplied with this filin

3 does not quallfy for the exemption stated in Sechon 112.07(3)(i), Florida Statutes. 1 further certify thak the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment an address, with gl other like empowered.
SIGNATURE: Jd’ W LE fﬁ/ bucene 7//*‘%5

347-383-1450

NATURE ,ﬁ TYPEDGRTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

7



