FILE NOW: FILI

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

wdd)

. DIVISION OF CORPORATIONS
DOCUMENT # N47748

1. Corporation Namea ( )

LAKE LOUISA & LAKE NELLIE OAKS HOMEOWNERS' ASSN.

AR R

Principal Place of Business

P.O. BOX 120561
CLERMONT FL 34712

Mailing Address

P.O. BOX 120561
CLERMONT FL 3472

3. Date Inwmted or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
I21] 26] 58-3122021 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. o
Suite. Apt. 4, etc Sulte, Apt. #, oo 5. Cartificate of Status Desired O $6.75 Adc!monal
_2;| 27 Fee Required
City & State City & State 6. [lection Campalgn Financing 0 $5.00 may Be
(23] 28] “Tust Fund Gonlribution Added to Feos
Zip Country Zip Country B. This corporation has liability for intangiblg tax under s. 199.032,
El El El S—Ot Florida Statutes (] Yes Na
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
RAMBOZ, SYIMA C B2| Street Address (P.C. Box Number is Not Acceptable)
9012 MOSSY OAK LN.
CLERMONT FL 34711 83
B4 City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cor|
or registared agent, or both, in the State of Florida, Such changés
I

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

paration suamits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature, typed or printed name of registered agant and tite f applicabls. (MNOTE: Registered Agenl signalure raciuirec when rainstating) DATE
2. OFFICERS AND DIRECTORS | 2 FDDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12
TITLE P [CIDELETE 117TLE [Change [ Addition
NAME ELLIS, RICH B 1.2 NAME
smeeraooness | 9007 MOSSY OAK LN. 1.3 STREET ADDRESS
CITY-S1- 2P CLERMONT FL 1.4 CITY-5T- 2P
TILE Y [CIDELETE PERLT: OIcChange L Addilion
NAME KOTCH, PENNY 22 NAME
staeer aooaess | 11634 NELLIE OAKS BEND 23 STREET ADDRESS
CITY-ST-2P CLERMONT FL 2.4 CITY-51-21P
TLE ST CIDELETE 31 TIME [JChange [ Addilion
HAME RAMBOZ, SYLVIAC 3.2 NAME
streer anoress | 9012 MOSSY OAK LN. 3.3 STREET ADDRESS
CiTy-5I-2IP CLERMONT FL 34.CTY-5T-21P
TITLE ] L] DELERE 43 TITLE [JCrange [ Addition
NAME CAROLE, JUDY 4 2 NAME
sreeraooress | 9006 MOSSY OAK LANE 43 STREET ADDRESS
BITY - 51-2P CLERMONT FL LA CITY-ST- 20
TITLE D [JOELETE 51 TITLE DChange [ Addition
NAME FORD, RICK 52 NAME
sireeraporess | 11541 NELLIE OAKS BEND 53 STREET ADDAESS
CITY- T2 CLERMONT FL 5.4 CHTY-ST-2IP
TINE D [IDELETE 61 TITLE O cChange [ Addition
NAME LEE, CURTIS 62 NAME
sreeraconess | 9018 MOSSY OAK LN. 63 STREET ADDRESS
CiTY-ST- 2P CLERMONT FL 64 GITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quali

oath; that § am an officer or director of the corporation or the
appears in Block 12 or Bloc it changed, or on an

SIGNATURE:!!

recaiver or trustee empowered 1o execute
hment with an address,

INTED HAME OFMGNING OFFICER OR DIRECTOR

fy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapter 617, Floriga Statutes; and that my name

. RAMBOZ. _4i6/16  \352-342-036 b

—m

CR2E037 (12/95)




