SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE CN OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B. Mortham
ANNUAL REPORT Secretary ol State st

DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000001285 (5)

1. Corporation Name

REPLAT OF TRACT 4, LAKE MCCOY OAKS HOMEOWNERS' A

Principal Place of Business Malling Address
320 MCCOY VILLAGE GOURT 352 NCCOY VILLAGE CT 3. Date Incorporated or Qualified
APOPKA FL 3272 APOPKA FL 32712 03,1Q!1994
us 4. FEl Number Applied For
59-3220212 Not Applicable
2. Principal Place of Business 2a. Mailng Address 5. Certlficate of Status Desired I:] 53_75 Additional
3 ;I Fea Required
Sulte, Apl. #, efc. Suite, Apl. #, etc, 6. Elsction Campaign Financing $5.00 May Be
22 m Trust Fund Contributlon Added to Faes
City & State City & State 7. |s this nonprofit corporation a homeownarg association?
E] ;‘ Yes L_iNo
Zip Country Zip Country 8. This corporation owss or has pald the cuent yesr Intangible
;I ;‘ ;] 30 Personal Property Tax due June 30. L Yas No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N ' :
St M. Lddy
REED, ERNIE 82| Street Address (P.O_Box Numbgr ts Not AOVMW _ &
320 MCCOY VILLAGE COURT 2R Ma (t ZDLJ tifa g€
APOPKA FL 32712 & 4 (2 g&
84| City " |88 Zip Code
Aropk o FL | |827/2

11. Pursuant to the provisions of sections 617 mhd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office cr reglistered agent, or both, in th ptale of Flanda. Such changs was authorized by the corporation’s board of diractors. | hereby accept the sppgintment as registered
agent. | am familiar wih, and accept t4 obligations of) section 617.0503, Florida Statutes, _7 4

CRZEQ37 (5/98)

od Of p iWfe i applicable {NOTE: Regislarad Agenl signature required whan relnstaling) ' " oh1E
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD U [] oecere 11TME { Jcnange {_] Addiion
NANE , ERNIE 12 RAME
smeeTaboress | 320 MCCOY VILLAGE COURT 1.3 STREET ADDRESS
CTYST2P FL 32712 14 CITYGT2P
TTLE [ oeeere 21TmE [ change [ Asdition
NAME RODRIGUEZ, IVETTE R 22NAME
swreeTaooress| 319 MCCOY VILLAGE COURT 23 STREET ADDRESS
arestze | APDPKA FL 32712 24 CITYLSTZP
TME S1i [ oeLere SATME “[Decnange [ Addiion
NAME EDDY, KIM 3.2 NAME
streevaporess| 359 MCCOY VILLAGE COURT I 33 BTREET ADDRESS
crvstze | APOPKA FL 32712 34 CITYST.2P
TITLE . D DELETE 4.1 TITLE [:] Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITE-STZP 44 CITVSTZP
TME [ oecere SATITLE ‘[Jchengs [] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREEY ADDRESS
CITYST2P A CTYSTZP
TE [J) oecere 4.1 TLE lchange [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | heraby certify that the information auprl'ued with this flling does not ualgy for the exemption stated in section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i 3 accurate and that my signature shall have the sams legal effect as If made under oath; that | am

an officer or director of the corporation or the recaiver or tr rad to exacute this repon as required by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on. an attachment

SIGNATURE: N 7@ 7/ 9K ({ﬂ 7) QIS 2I30

SIGNATURE AND TYRED OR PRINTED NAME OF SIGN NG QFFICER OR DIREGTOR Data Daytims Prona #




