2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N45068

1. Entity Name

LAKE SHEEN ESTATES HOMEOWNER'S ASSOCIATION,

INC.

Principal Place of Business

10454 BURRIS COURT

ORLANDO, FL 32836

Mailing Address
10454 BURRIS COURT
ORLANDO, FL 32836

2. Principal Place of Business

3. Mailing Address

FILED
Jan 10, 2005 8:00 am

Secretary of State

01-10-2005 90029 012 ****61.25

40000389

LR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3086059 Not Applicable
Zip Country ap Coun-try 5. Certificate of Status Desired 0O geae;esq 3::;‘?“5"
6. Nama and Address of Current Registered Agent 7. Name and Add of Nev; R 7,,' : ed Ag;nt
Name
ASMA, WILLIAM N
886 SOUTH DILLARD STREET Strast Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL I Zip Code

8. Tha above namad entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

¥ SIGNATURE -

Eu Sigrature, typad or printed nama of agent and title i B (NOTE: Registerad Aggnt.sigmue required when reinstating) DATE

', i ané Fee is $61.25 9. Election Campaign Financing $5.00 May B ..~ Make check payable to
‘Due by May 1, 2005 . ' “Trust Fund Contribution. . . Added to Fees . Florida Department of State'

10, ' GFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 10
Tme D : O Dele me VP Wohange [ Addition
NAME QURESH!, MUSTAFA NAME
STREET ADDRESS | 10402 BURRIS COURT STREET ADORESS
CITY-ST- 71 ORLANDO, FL 32836 CITY-ST-ZiP
THLE D o O Deite me y Echange [ Addition
HAME DUKEN, THOMAS P NAME Onken Thiwmas P,
STREET ADORESS | 10352 BURRIS COURT STREET ADDRESS |
CITY-57-21P ORLANDO, FL 32836 CITY-ST-2P
Tme ST O3 Delete e O crange  PRiagation
NAVE WINSLOW, WILLIAM : NAME Suranne Beuhaw T
STREET ADORESS | 10454 BURRIS COURT SREETADORESS | (0353 Puvwis Cowet
orv-st-2F | ORLANDO, FL 32836 CITY-S1-2F Ovlaude, FL  3291f
IME [»] ﬂDglﬂe TIME D ' {7 Change ﬂmilim
NAME THOMPSON, JUDITH - NAME Lawdevhack  Lee
STREET ADBRESS | 210 PINE CONE LANE srReETaooEss [ 10U 03 Buwwds Couwed
Gnv.s-2» | LONGWOOD, FL 32779 ov-st2p | Ovlawde, FL. 32830
TILE [a] O oetate TITLE . ’ Change  [] Addition
Nz ZEXATTI, JOHN NANE Z.anditi , Tohn 5(
STREET ADDRESS | 653 MIDVALE COURT - STREET ADDRESS . e -
onv-st-2p- = |'RIVERDALE, NJ 07675 - e N oemyestoe - — : -
TIE o Do "~ Frne. . [P e e . [ Change ﬂAdditinn
we | OMIECINSKI TOM o e | staudewmnier, Maviin T
STREET A00RESS | 14001 OSPREY LINKS ROAD SR AORESS | LOUSS Buwwis Couwvd
omy-st-F | ORLANDO, FL 32837 T o T ony-st-ap - Gquu ¢ ,"‘F'l- - 3283 .

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an afficer or diractor
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florica Statutes: and that my name appears in Block 18 or Slock 11 if

atfachmeny with an address, with all other like empowered.
SIGNATURE: ﬂ/-»ﬂwv\ {l. ' ‘\m[»ur' Williaw T~ Wing law

changed, or on an

l/s/os

4oT-24}- 8218

SIGNATURE AN

' YPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR

Dits ’

Daytime Frone #




