FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 4§ : Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # N38969 4)

1. Corporation Name

:LOCREST LAKES HOMEOWNERS ASSOCIATION OF ORLANDO,

FILED

May 07 1997 8:00am

Secretary of State

MR MI AR MEA

agent. | am familiar with, and accepl the obligations of, Section 617.0503. Florida Statutes,
SIGNATURE

Principat Place of Business Mailing Address
8642 AMBER OAK COURT 8642 AMBER OAK COURT
ORLANDO FL 32817 ORLANDO FL 328171244
3. Data lncgré)orm d or Qualified | 3a. Date of Last &eﬁoﬂ
06/28/1 05/01/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 _2_6_1 5 Not Applicabile
Suite, Apt #, elc. Suite, Apt. #, etc. - $8.75 Additonal
El ;l §. Certificate of Status Desired O Fee Requirad
Ciy & Stale City & Stale 6. Election Campaign Financing $5.00 MayBs
m _'";l Trust Fund Contribution ] Added lo Feas
Zp Country Zip Country 8. This corporation hag liebllity for intangible tax under s, 199.082,
;Il ;a 2_n] ;6] Florida Statutes 3 ves Eno
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 Name
MAC LEOD, ROBERT E. 82| Streat Address (.G, Box Number 18 Nol Accepiable)
8642 AMBER OAK COURT
ORLANDO FL 32817 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the pun of changing iis 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

appears in Block 12 or Block_13 if changed, or on an attachment with an address.

SIGNATURE: _ M!W Aaikad oL By

BIGNATURE AND TYPED OR FRINTED NAME OF BIGN(NG GFFICER OR DIRECTOR

Slgnature, lypad ot printed name of registerad agent and litle it applicable. {NOTE: Ragisterac] Agent signature raquired whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1ATITLE ‘ [Jtrange [ Addition
HAME WIDOWS, PAUL 1.2 NANE
sttt anoness | 8633 AMBER OAK CT. 1.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 1.4LTY-S1-7P
TIE VO [J DELETE 21TNLE IJ Change [ Addition
HAME KELLY, KEN 2.2 NAME
staeer aooress | 8657 AMBER QAK CT. 2 STREET ADDRESS
OITY-S1-21P ORLANDO FL 2.4 GIIY-51-2P
TIME E311) TJ oeLEsE 34 TILE [J Change ] Addition
NAME MACLEOD, ROBERT 82 NaME
smaeet avbatss | 8842 AMBER OAX COURT 3.3 STREET ADDRESS
CIIY-ST- 2P ORLANDO FL 3.4, CITY-ST-2P
TNLE 1) DELETE 41 TILE L] change L Addition
HAME 4.ZNAME
STREET ADDRESS 43 STREET ADDRESS
CHY - ST-ZiP 44 CITY-$T- 2P
TILE ] oFLETE 53 TILE L) Change [ Addition
NAME 5.2 NAME
SIREET ADDRE S5 53 STREET ADORESS
CITY-51-21P 54 CITY-51- 2P
ILE LJ DELETE BATINE LI Crange L Addition
NAME B.2NAME
SIREE | ADORESS 5.3 STREET ADDRESS
Ci1Y - ST-2IP B4 CITY - 57-2IP
4. 1 do hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Seclion 110.07(3)(i}, Florida Statutes. | Jurther certify thal the

information indicatod on this annual report or supplemental annual report is trus and eccurate and that my signature shelt have the seme lagal sfact as it made under oath; that
| am an oficer of direcior of the corporation or the receiver or trustee ampowered to execite this report as required by Chapter 617, Florida Statutes; and that my name

e - 2

Date Paytime Phone ¢ 0017318

CR2EQ37 (9/96)



