2008 NOT-FOR-PROFIT C

ANNUAL REPORT

ORPORATION

DOCUMENT # N46110

1. Entity Name

LAKE OLYMPIA-LAKE VILLAGE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business
1583 E. SILVER STAR RD.

BOX 200 BOX 200

Matiing Address
1583 E. SILVER STAR RD.

FILED

Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90038 016 ****61.25

quuguris

OCOEE, FL 34761 US OCOEE, FL 34761 US e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"NI'I” ““ |"|| ”m “I“ |I’| ||||| ||Iwm || MH I.lml' |l ll“
Suite, Api. #, alc. Suite, Apt. #, efc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3111190 Not Applicabls
= [ - ; .
‘p _ Country Zip o Caunlry + 5. Certilicate of Status Desired & $8.75 Adattional
- - ; s Fea Required— =
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registéred Agent
Name : o :
DIAZ, VICKI i L

2884 S. OSCEOLA AVE.
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered ageni.

SIGNATURE _
_Signature, typed or printed neme of registered agent and tule «f epphcable (NQTE: Registered Agent signature reguired when reinsialing} DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May*1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 10
LE PD : O pelete TITLE O change [ Addition
NAME LANG, LAURA NAME
STREET ADDRESS | 1224 HAWTHORNE COVE DR STREET ADBAESS
CIry-si-zIF OCOEE, FL 34761 CITY-S1-21¢
e SD O Delete T O change [ Addition
NAME JAMISCON, JENEVE NAME
STREET ADDRESS | 1218 HAWTHORNE COVE DR STREET ADDRESS
Ciry-St-21p OCOEE, FL 34761 . L CIY-S51-21P )
TILE DT ﬂoem TILE [ change [ Addition
NAME GIBBS, ROBERT L NAME
STREET ADDRESS | 160 HERCULES CT STREET ADDRESS
Cimy-s1-2@ QCOEE, FL 34761 CITY-51-2
TITLE VPD £ elete TILE [ Change [ Addition
NAME MCKINNON, DEANNA NAME
STREET ADDRESS | 126 ILIAD CT STREET ADORESS
CITY-S1-7P OCOEE, FL--34761 CITY-51-21
LE D . ﬂnmem THLE [J Change [ Addilian
NAME MCKINNON, DAVE NAME
SIREET ADDAESS | 126 ILIAD CT STREET ADDRESS
CITY-$T-2P OCOEE, FL 34761 CITY-S1-7 - - -
TITE o 1 Delete TITLE - -[J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerity that the information supplied with this filiny g
indicated on this repori or supplamental repon i5 true an:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter §17, Flerida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (KL

/-

308 47254 7378

GNATUHE AND TYPED OR EINTEDNAH#F

SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




