FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39058

1. Corporation Name

HOMEOWNERS ASSOCIATION OF SKY LAKE SOUTH UNITS S
IX AND SEVEN, INC.

us

Principal Place of Business

POST QOFFICE BOX 532953
ORLANDO FL 32859-2953

Mailing Address

POST OFFICE BOX 592953

ORLANDC FL 32859-2953
us

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90122 040 ****61 .25

AW CEA RSB EEA T '

[

- Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2

[2s]

2]

[30]

Trust Fund Contribution

Addedto Fees -

m 28] 07/09/1990 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] (7] 59-2937141 Not Applicable
City & State City & State ] ] $8.75 Additional
E m 5. Certilcate of Status Desired [ Fee Reguired
——i Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MIRANDA, CHRIS
2902 WOOLRIDGE DR.
ORLANDO FL 32837

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4] City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Gorpo

ration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and title if apphcable (NOTE: Registered Agant signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD mELETE 1A TIME DiChange . [] Addition
NAME HANSEN, ALAN 12 NAME
grreer aporess| 11112 OWNBY COURT 12 STREET ADDRESS
CITY-8T-2IF  » ORLANDO FL 14 CIFY-ST-2IP
TIME PD [ DELETE 21TIMLE [JChange [ Addition
NAME STEVENSON, BOB 22 NAME
smreeTaopress| 11104 HAMBLEY AVE. 23 STREET ADDRESS
orv.stap | ORLANDO FL 2.4 CITY-ST-ZP
TTLE STD (7 DELETE 34 TMLE JChange  [J] Addition
NAME MIRANDA, CHRIS 32 NAME
streeT anoress| 2002 WOOLRIDGE DR. 33 STREET ADDRESS
orvstze | ORLANDO FL 3.4, CTY-ST-2P
TMLE D [] DELETE 41TME NTD (SkChange [ Addison
NANE PASCIUTA, DONNA 4.2 NAME .
streer aooress| 3379 BURLINGTON DR 43 STREET ADDRESS ‘
orv-st-ze | ORLANDO FL 44 CITY-5T-ZIP ‘
TME D ?QELETE 51TIMLE [JChange [ Addition
NAME CARABOTTA, CARL 52 NAME
sTReeTacoress| 3023 WOOLRIDGE DR 5.3 STREET ADDRESS
CTY.ST-ZP QRLANDO FL 54CITY-§T-2P
THTLE [] DELETE 6.1 TIMLE [TChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P T T e || B4 CTY-ST-2P : S .
14. | hereby certify that the.in is fili & nodgualify for thy axemption stated in Section 118.07(3)(i),. Florida Statutes. | further. cartify that the information

indicated on this angpdal rej

bind accurate and that my signature shall have the same legal effect as if made under oath; that | am an

lored to exepute this report as required by Chapter 817, Florida Statutes; and that my name appears in

0018720

CR2E037 (11/98)

22899 (Uon)855A1g



