FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT #N46110 05-07-2007 90061 028 ****51.25

. Entity Name

LAKE OLYMPIA-LAKE VILLAGE HOMEOWNERS

ASSOCIATION, INC.

Principal Pface of Business Mailing Address Q“ 1 gyuv--

1583 £. SILVER STAR RD. 1583 E. SILVER STAR RD.

BOX 200 BOX 200

OCOEE, FL 34761 US OCOEE, FL 34761 US o : .

S R LR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-3111190 Not Applicable

Zip Country Zio Country 5. Certilicate of Status Desired 0 ?i'zesqu_j:;ﬁonal

6. Name and Address of Current Reglstered Agent N 7. Namaand Address of New Registered Agent

GIBBS, ROBERT L :amﬁ V)(}’ui QD]QN‘Z—'
treal er is
ORORE KL Saver XS S VIS B /1 z%»(’

e “ ALk 122 FLF%0C

8. The above named entity submits this e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol regjsteTed agent.

SIGNATURE

Slnulu-e.wﬁ prinfed name of registered agenlar{l:l% spplicable {NDTE: Registered Agent signafure reguired when reinsialing} e pate

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centributicn. Added to Fees Florida Department of State
10, QOFFICERS AND GIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TME [ Change  [J Addition
NAME LANG, LAURA NAME
STREET ADDRESS | 1224 HAWTHORNE COVE DR STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-ST-2IP
THLE D 1 Delete THLE 5 D Er Change [ Addition
NAME JAMIESON, JENEVE NAME Jomisoe Té ne Ve
SIREET ADDRESS | 1218 HAWTHORNE COVE DR STREET ADORESS | g ﬂ 5' e CU V»Q :D/(
CIFY-ST-ZIP OCOEE, FL 34761 CITY-ST-2IP Aprpbe ] ZO
TITLE D 1 Delele TILE Dy 12/Change [J Addition
NAME GIBBS, ROBERT L NAME o/ bbs ?0 b f‘l@
STREET ADDRESS | 160 HERCULES CT STREET ADDRESS / [P HC M t W ‘f
cITY-sT-2IP OCOEE, FL 34761 CiTY-ST-2P gﬂ ~ED ) 3 J 7(_0 l
TILE 3 Detete TTLE \/ F Dv' =7 ’ O Change ~ L%adition
NAME NAME 4 D

mels ’nNen , nrié

STREET ADDRESS STREET ADDRESS / P T p %
CITY-5T-2IP CITY-ST-2IP I ‘{“/,1 ce F?] e (,17 b ’
TITLE O delete MLE o O cnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
chY-si-zp CITY-ST-7iP
TLe 3 elee HMILE )@, . e [ change  [E3-ddition
NAME NAME mc HJ/) ne ﬂ J
SIREET ADDRESS STREET ADDRESS o
CrY-§T-2IF CITY-S1-21P 75[\0 op jré f = \)7[,\

12. | hereby certity that the information supplied with this filing does not qualify lor the exemnplions containad in Chapter 119, Flonda Statutes. | lurlher cemly that the information
indicated on this repori or supplemental report is true and accurate and thal my signalure shall have the same legal eliect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as requirec by Chaptler 617, Florida Statutes; and that my name appears in Biock 10 or Block 111l
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ~ma——-, — Puicd At H-27-6-1 Ys7 deFos7s

“S==BIGNATURE ARD-P*PEU OR PRINTEILNAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phona #




