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"FILE NOW: FILING FEE IS $61.25 FILED

"7 " NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 ’ 1 999 8 . 00 am g
CORPORATION Katherine Harri t
ANNUAL REPORT e e Secretary of State
DIVISION OF CORPORATIONS 03-11-1999 90213 030 ****5]1 25

1999
DOCUMENT # N49718 \

1. Corporation Name

LAKE ELBERT COURT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address -
833 LAKE ELBERT COURT NE 833 LAKE ELBERT CT NE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
3 ] 07/07/1992
Suite, Apt. #, stc. Suite, Apt. #, atc. . 4." FEl Number Applied For
22] 7] : NOT APPLICABLE Not Applicable
City & State City & State b - C T T $8.75 Additional
rz?l a 5. Certifcate of Status Desired ] Feo Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Bs
24] {2s] ;] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Raglstered Agent 10._Name and Address of New Registered Agent
81| Name
CRANO, MARIE ALICE 82| Steet Address (P.O. Bax Number is Not Acceptable) _
3995 US HWY. 27 SO. : !
LAKE WALES FL 33859 8 . ’
84| City 85f Zip Code
e‘ FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, fyped or printed nama of registared agent and titk If applicable. {NOTE: Registered Agent signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIHLE PD [ DELETE 11 TME [JChange  [JAddibon | —
NAME BULL, ERIC W. 12 NAME ~
sresTaoress| 833 LAKE ELBERT COURT NE 1.3 STREET ADDRESS i
CITY-ST-2P WINTER HAVEN FL 14GTY-ST-2IP 2
TME ) 3 DELETE 21ThLE [JChangs  []Addition | <3
NANE MOORE BILLY 22 NAME ;
street acoress| 816 LAKE ELBERT COURT NE 23 STREET ADDRESS
CTY-ST-ZP WINTER HAVEN FL 2ACTY.ST-2P - [
e SD (1 DELETE atTme - = [JCrenge L3 Addition
NAME TONJES, ARLENE C. 33 NAME
streeT aooress| 824 LAKE ELBERT COURT NE 3.3 STREET ADDRESS
CITY-ST- 7P WINTER HAVEN FL 34.CITY-5T-2P
TME 10 [ pELETE 41TILE ClicChange . [ Addition
NAME GILMORE, GENEVA ' 4.2NaME
streeraopress| 826 LAKE ELBERT COURT NE 43 STREET ADDRESS
oiTY-5T-2P WINTER HAVEN FL 44 CITY-ST-2PP
ME [ DELETE 51 TME [JChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 29
TIMLE [] DELETE §1TME [JChange [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CrTy-5T-2

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
ATAREH 5 /he (M)29 30624
Date LA

SIGNATURE: == SIGN/ Lokl ik

UCNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR:




