FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

N38969 (4)

EQOCHEST LAKES HOMEOWNERS ASSOCIATION OF ORLANDO,

Principal Place of Business

OB MM

Mailing Address

8642 AMBER QAK COURT 8642 AMBER OAK COURT

ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1990 _04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 |26) 59-3030645 Not Applicable

Suite, Apt. ¥, etc. Sults, Apt. #. elc. 5. Certificate of Status Desired 0 $8.75 aitional
22 2_71 Fee Required

Gity 8 State  City & State 6. Election Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Condribution a Added to Faes

Zp Country Zip Cauntry 8. This corporation has liability for intangible tag under s. 199.032,
?‘ll |25] |20 ;l Florida Statutes O Yes B Na

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAC LEOD, ROBERT E. 82| Strect Address (P.O. Box Number is Not Acceptable)
8642 AMBER OAK COURT =
ORLANDO FL 32817
84| City 85| Zip Code

FL

famikar with, and accept the obligations of, Section 617.0503,
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Signature, lyped or printed rame of registered agent and tille if appricable (NOTE" Rogisterad Agerit s:gnature required whor réinstaticg) DATE
12, COFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGE S 7O QFFICERS AND DIRESTORS IN 12
TITLE PD [JDELETE 1.1TME [QChange [ Addition
NAME WIDOWS, PAUL 1.2 NAME
STREET ADDRESS | 9493 AMBER OAK CT. 1.3 STREET ADDRESS
CiTY-S1-29 QRLANDO.FL 14 CITY-51-21P
TILE VO (]DELETE 21TTLE [l change [ Additian
HAME KELLY, KEN 2.2 NAME
STREET ADDRESS |  a@BT AMBER OAK CT. 2.9 STAEET ADDRESS
CiTY-57-2IP ORLANDO. EL 2.40TY-ST-2P
HILE STD [I0ELETE 3.0 NILE [TJcChange ] Addilion
e MACLEOD, ROBERT 32N
STREET ADDRESS | ngd2 AMBER OAK COURY 33 STREET ADDAESS
Ciiy-$T-2P ORLANDO_FL 34.CIfY-5T-2IP
TITLE [CJDELETE 41TITLE OiChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
Cily-$7-2p 44CITY-51-2P
THLE [ JDELETE 51TIILE [Ychange ] Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-57-21P 540ITY-5T-2IP
TITLE [CIDELETE 61 TITLE [Cdchange [ Addition
MAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 GHTY-ST-7IP

appears in Block 12 or Block 13 if

SIGNATURE:

N

14. | do hareby Gertify that the information supplied with this Hing is voluntarily furnished and does nat qualify for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | further
cenlity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal sffect as if made under
aath: that | am an afficer or director of the corporation ar the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

anged Jor on an attachment with an ddress/?

[

—— .
SIGNATURE AND TYPED OF PRINTED NAME OF S

1LORANT =

3IANING

M) Be

iFFICEH OR IRECTOR

Tl

- thslae (o2 £79 G

Oale Deytira

CR2E037 (12/35)




