2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000003898

1. Entity Name
LOST CREEK HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-30-2008 90151 040 ****6] .25

Apr 30,2008 8:00 am

Principal Place of Business Mailing Address
200 N. DENNING DRIVE 200 N. DENNING DR.
SUITE # 2 SUITE 2
WINTER PARK, FL 32789 US WINTER PARK, FL 32788 US
T B W WG IR R AR
Hi2 Ryrshore ST 1122 Ayrshee St
Suite, Apt, #, etc. Suite, Apt. #, Gfé. 04292008 Chg-NP CR2ED37 (12‘,%)
Gity & State City & State 4, FEl Number Applied For
Orlands  FL Orlandds , ~L 59-3236076 Not Applicabis
Zip5 2»‘? o3 COEI% y %II:D- 3, o3 C(f{'—":;fy A 5. Certificate of Status Desired (H] ?g'gsqmm’m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
CAREY, JUDI A Caprey, Juni A
200 N. DENNING DRIVE Street Address (P.0. Box Number is NoIAgg table)
SUITE 2 Ll 22 4 rsihitrc ReeT
WINTER PARK, FL 32789
Ci Zi
YOr lando FL | ™85%.2

8. Tha above named enlity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped of printad name of registersd agent and B if appicabie. (NOTE: Agen 2ig racurad when roi g DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Adted to Fees Florida Department of State
10. OQOFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P 1 Delete TME [ Change [ Addition
NAME SHAW, ROBERT HAME
STREET ADDRESS | 3106 HEARTLEAF PLACE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CITY-ST-2F
THLE Sh [T Dotete TME [JChange [ Addition
NAME WESSEL, GLENN NAME
STREET ADDRESS | 1172 VALLEY CREEK RUN STREET ADORESS
CITY-57-21P WINTER PARK, FL 32792 CITY-57-2IP
TIRE 2VPD [ Delete TRLE [J Change [ Addition
NAME ICKES, CHARLES NAWE
STREET ADDRESS | 2804 DIKE RD. STREET ADORESS
CITY-ST-0P WINTER PARK, FL 32792 CITY-SE-2P
me D yueme TE D O Cange TR Avcition
NAME PERCLE, MARIANNE NAME MILLER ( TimoTHT ﬁu
STREET ADDRESS | 3090 HEARTLEAF PL STRETADORESS | 1 g9 U adies, Creeld 2
oiv-s1-7P | WINTER PARK, FL 32792 U-S2P | o anger. Pacid, FL D792
TME e 7 peete e ) [Jcrange [ Addlition
NAME COLEMAN, DANIEL NAME
STREET ADDAESS | 1140 VALLEY CREEK RUN STREET ADDRESS
CATY-ST-2P WINTER PARK, FL. 32792 CITY-SE-2P
TmEe (o} F[ma ™ms [ Change [T Addition
NAME ANDERSON, DAVID RAME
STREET ADDRESS | 3044 HEARTLEAF PL STREET ADORESS
CITY-5T-2P WINTER PARK, FL 32792 CIFY-53-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a)

accurate and that my signatura shall have the same legel effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Yoy

Y07 FTV(le 72

SIGNATURE:/%& Lear  JUD] Cakey

Daytime Phone #

(¥4

L/



