FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90292 016 ****61.25

DOCUMENT # N47748

1. Corporztion Narme

LAKE LOUISA & LAKE NELLIE OAKS HOMEOWNERS' ASSN.

CLERMONT FL 3412

» INC.
Principal Place of Business Mailing Address
£.0. BOX - 20561 P.0. BOX 120561

CLERMONT FL 34712

TN AT

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

24] [26] 03/09/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI N.imber Ap dlied For
22} |27] 53-3122921 Ne! Applicable

City & State City & Sfate i

y & Y 5. Certifuate of Siatus Desired [ 58,:'75 #aditional

El E ee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24 [25] 29 [30] Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

MOSE.Y, SHERI A
11819 OSWALT RD
CLERMONT FL 34711

81| Name

SHEeRI A Moscly

82| Street Address (P.O. Bc

x Number is Not Accepliabie)
1814 _0O5WALT &

83

84| City

QUERMTN T FL |®| 2550

SIGNATURE g&&g& { 2 . !!!ﬂ’

11. PursLant te the provisions of Siections 617.0502 and 617.1508, Florida Staf
office or registered agent, or both, in the State of Florida. Such change wag
agent. | am familiar with, and accept the obligetigns of, Section 617.0503, Florida/Statutes.

utes, the above-named corporation subniits this statement for the purpose of changing its registered
authorized by the corpsration's board of directors. | hereby accept the appointment as registared

— H-22-69

CR2E037 (11/98)

Signaturs, typed or printed 'ame of regisiered age 1t and thie’if applicable. (NC TEf Registarad Agent signature rejuimsd when reinstatn} DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERE AND DIRECTORS IN 12
TLE P ] DELETE 11 TITLE [Change  [J Addition
NAKE GOUDY, JAN 12NAME
sTrReeT Apokess| 9045 MOSSY OAK LN 1.3 STREET ADDRESS
oTY-ST- 2P CLERMONT FL 34711 14 CITY-ST-2ZIP
e v 5 DELETE 217ME VILE-PRESIDENT f{Crange L] Additon
NAME SWANSON, GLENN 22NAME BROST, JTCHN
sreeTapoEss| 11651 NELLIE OAXS BEND 3sTeeTapoRess || V007 ‘ MOSSY 04( Lﬁl\)E
CTY-5T-2P CLERMONT FL 34711 2. 4CITY-ST-2IP CLERMON'T. ¥ 3+
TITLE ST A DELETE 31TME SECRETARY /«rggﬂ SR g $LChange [ Addiion
NAME MOSELY, SHERI 32NAME HEFFEoN, NoRmA
stresTADpaess| 11819 OSWALT RD 33 STREET ADDRESS Qo35 messy oAK LANE
GITY-5T- 2P CLERMONT FL 34711 34 CITY-ST-2P CLeRmoNT FiL. 24Tl
TME D [ DELETE 4.4 TITLE [Change [ Addition
NANE NEWTON, MELINDA 4 2NANE
stReeTADD3ESS| 9145 MOSSY DAK LN 43 STREET ADDRESS |
GITY-ST-2P CLERMONT FL 34711 44 CITY-ST-2IP
TME D B DELETE 51TME PRECTER {MCrange [ Addition
N LAKE, CRAIG S2NAME CLAFK, SCoTT
sweeTapress| 11503 NELLIE OAKS BEND 53 5TREET ADORESS 11520 NELLIE 0AKS BEND
CITY-ST-2F CLERMONT FL 5.4 CITY-57-2P CLedmon T FL 3471
TME D ] DELETE §1TILE [JCrange [ Addition
NAME WIEDEMAN, JIM 62 Nme ‘
sTReETancress| 9030 MOSSY OAKLN 6.3 STREET ADDRESS
CITY-ST-2F CLERMONT FL 34711 4CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify

for the exemption statedf in Section 119 07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repot or supplemental annual report is true and £ceurate and that my sigrature shall have the same legal effect as if made under oath; tha: | am an
afficar or director of the corporalion of the receiver or trustee empowered o execute this report as required by Chaxter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attnchment with an address, wit1 all other like empowered.

SIGNATURE: BIGHAQIINAELHUISTEER & NDspLy  H-22.99 352 342 piu

SICNATIIRE ARD TYRED 38 PRINTED NAME OF 2ICNING OFF CER DR DHRECTOR

Daytime Phone %

0072966

e s e e



