SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1988,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

S

DOCUMENT # N94000001285

1. Corporation Name

REPLAT OF TRACT 4, LAKE MCCOY OAKS HOMEOWNERS' A
SSOCIATION, INC.

Principal Place of Business

320 MCCOY VILLAGE COURT
APOPKA FL 32712

Mailing Address

352 MCCOY VILLAGE CT
APOPKA FL 3212

us

FILED

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90003 015 ****61.25
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 29] [30]

m

Trust Fund Contribution

2] 28] 03/10/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-3229212 - Not Applicable
City & Stat i - iti
ity e City & State 5. Certifcate of Status Desired 0 $8.75 Adc!monal
El 2_8'] Fee Required
Zip Country Zip Country 6. Election Campaign Finanging O $5.00 may Be

Added to Fees

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

9. Name and Address of Current Registered Agent
81| Name
EDDY, KIM M 82
352 MCCOY VILLAGE CT
APOPKA FL 32712 8
84| City

FL

‘ Zip Cade

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

SIGNATURE

11. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

(NOTE: Ragistevad Agent signature required wher: reinstating)

DATE

Slgnature, typed or printed nama of registared agent and Lite if applicable.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME PD ] DELETE 1.1 TME [JChange [ Addition
NAME REED, ERNIE 12 NAME
sTrReevaporess| 320 MCCOY VILLAGE COURT 13 STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 14 CITY-ST-2P
TME VPD O DELETE 21TME [QChange [ Addition
NAME RODRIGUEZ, IVETTE R 22 NAME
sreeT anoress| 318 MCCOY VILLAGE COURT 23 STREET ADDRESS
omv-st-ze | APOPKA FL 32712 2.4ciTv.ST.20
TIME [31v] [T DELETE 34 THLE [JChange L] Addition
NAME EDDY, KIM 32 NAME
sreer aporess| 352 MCCOY VILLAGE COURT 33 STREET ADDRESS
cmv.st.ze | APOPKA FL 32712 34 CITY-§T-2P
TME ] DELETE 41TIMLE JChange [} Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4.4 CITY-87-ZIP
TILE [ DELETE S1TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.ZP
TITLE ] DELETE 6.1 TIME [JcChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an

officer or director of the corporation or the receivero

Block 12 or Block 13 if changed, or on an attagh ith an address, with all other like empowered.

= REQUIRED

empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (5/99)

@F SIGNING OFFICER OR DIRECTOR
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Daytime Phona #



