FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT F‘%% FLORIDA DEPARTMENT OF STATE Jal’l 3 O 1 997 8 O O am
CORPORATION 'y Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretal'y of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # N39058 (5)

1. Corparalion Name

HOMEOWNERS ASSOCIATION OF SKY LAKE SOUTH UNITS §

XAND SEVE, NG ARIVCIAN O MR R

Principal Place of Business Mailing Address
POST OFFICE BOX 592853 POST OFFICE BOX 592953
ORLANDO FL 32855-2953 ORLANDO FL 32858-2953
us Us
3. Dale Inc?)rsoraled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
1) 26] 59-2937141 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. iti
P P 5. Certificate of Status Desired O $8'75 Add,"'onal
22 m Fes Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution D Added to Faes
Zip Country 2 Cauniry 8. This corporalion has liability for intangible tax under s. 199.032,
E E] E ;l Flarida Statutes O Yes Clno
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEKLEM; JOHN A, 82 Streel Address (P.O. Box Number is Not Acceplable)
17 S. MAGNOLIA AVENUE
ORLANDO FL 32801 83
B4 City FL B5| Zip Code

11. Pursuani {o the provisions of Seclians 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agoni, or holh, in the State of Florida. Such change was authorized by the corporation’s board of directlors. | hereby accept the appeintment as registered
agent. | am Jamiliar with, and accepl the obhgalions of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Signarute. typed or printed namn of regisrered Bgen and e i ARplicatls (NOTE Rogelerad Agon! siqnafiire 1eauired when rensist ng) DATE
12, OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TTLE vPD L] oeLete 11TILE [T Change  [J Agdition
HAME HANSEN, ALAN 1.2 NAME
seeraponess | 11112 OWNBY COURT 13 STREET ADRESS
GITY-ST-2IP QRLANDO FL 140ITY-51- 2P
ME PD [T DeLEte 21 TTE [T change T addition
NAME STEVENSON, BOB 22 NAME
steeTapDress | 11104 HAMBLEY AVE. 23 SIREET ADDRESS
CITY-S1-2P ORLANDO FL 2.4 CITY-§1-71P
TITLE §tD T oeLere a1T0LE [ change [ Addition
NAME MIRANDA, CHRIS 32 NAME
sweeTaporess | 2802 WOOLRIDGE DR. 3.3 STREET ADDRESS
LITY-§T-2IP ORLANDO FL 34, CITY-§T-2P
TITLE [T DELETE 43 TITLE Wit ¢ a0 [ Change  TX] Additian
NAME 4.2 NAME Nonae Vot ¢ ‘.\‘,\'\a
STREET ADDRESS sssmeetamomess | 3HTV BoeNaghon N
CY-ST-1P wonstze | OP™andg. Fu 32230 .
TITLE [Jorckie S1TIILE PiRecTil [ change AT Aadilion
NAME 5.2 NAYE Cacl Clgﬂ_bbd’wf\'
STREET ADDRESS castre oosess | 3043 Weel pudge DL
CITY-5T-7IF - 54 CHY-ST1-71P O R LAY de  Ba¥37 Cun
me . - [T orLett 1TNLE [ change [ Addition
NAME - 52 NAME
STREET AﬁﬁHESS 6.3 STREET ADDRESS
ciy-st.2p | 6.4 LITY-5T-ZIP

14. | do hereby certify that tha information supplied with this filing does nol qualify for the exemption slaled in Section 119.07{3){i), Florida Stalutes. | further certify thal the

information Indicated on this anny orl or gfhplemental annual report is true and acourale and that my s«gnature shall have the same legal effect as if made under oalh; that
| am an officer or director of thg-Corpofation o ¢ empowered 10 eéxecule this reporl as required by Chapter 617, Florida Statuies,; and that my name
appears in Block 12 or B#c?f(i!c nged,

e A R B EeE BB bem

1[!13n-addmsc,.‘._‘

CR2E037 (9/96)



