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FILE NOW: FILING EEE IS $61.25 FILED

CNONPROFIT FLomz:nc;i:A::r:itzhi:‘ STATE M ay 1 8 1 99 8 8 OO am

*  CORPORATION *
Secretary of State

ANNUAL REPORT
1998 ontsion oF ConForuTIoNs Secretary of State

POCUMENT # N94000001895 (1)

poration Name

LEWIS FOUNDATION, INC.

0RO

Principal Place of Business Mailing Address
6100 DEACON DRIVE 200 SOUTH ORANGE AVENUE 3. Date Incorparated or Qualified
WINDERMERE FL 34786 SUITE 2300
ORLANDO FL 32801432
us 4. FEI Number Applied For
59-3249459 Not Applicable
2. Principal Place of Business 28, Mailing Address .
P 9 §. Ceitificate of Status Desired ] $8.75 additional
21 ;ﬁ] Fee Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
ﬂl ;J Trust Fund Contribution ] Addaed to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 ;l [Tves [MdNo
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 ;;l ;I ;’ Personal Property Tax due June 30. O ves & no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| MName
AGC. CO.. B2| Sireet Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 2300 83
ORLANDO FL 32801-3432 83| Cy FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Slatutes, 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typed o printed name of registered agent and title |f applicabie {NCTE' Hegistere 1 Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TIE 7] [J pELETE 11 TITLE [T Change [T Addition
NAME SILVERTON, VIVIENNE 12NAME

smeevsporess | 5353 ISLEWORTH COUNTRY CLUB DR 1.3 SREET ADORESS

CITY-51-2 WINDERMERE FL 1ACTY-ST 7P

THLE VSO [ oecere 2ATME vD X Change L1 Addition
NAME SILVERTON, TOBY N 22 NAME SILVERTON, TOBY N.

smeer anoress | 5353 ISLEWORTH COUNTRY CLUB DR 23srmeeT aboress | 3353 ISLEWORTH COUNTRY CLUB DRIVE

oY -ST- 20 WINDERMERE FL zaorv-sizp | WINDERMERE, FL. 34786

TLE SD LI DELETE 31TILE vsD Change ] Addition
NAME THAKKAR, RASESH 32 NAME THAKEKAR, RASESH

steeranoress | 5062 ISLEWORTH COUNTRY CLUB DR 33STREET ADDRESS | 5062 ISLEWORTH COURTRY CLUB DRIVE

CTY-51-21p WINDERMERE FL sacmv-stze_ | WINDERMERE, FL 34786

TITLE VTD [T peLeTE 41T IE [ Change T Audilion
NAME V0SS, JEFFERSON R 4.2 NAME

smeeTaooress | 550 JEFFERSON ST 4.3 STREET ADDRESS

CiTY-51-2P QAKLAND FL 44 TITY-51-2IP

THLE ASD ] DeLETE 51 TTLE [ Crenge 3 Addition
HAME KAY, CHRISTOPHER K 53 NAME

smreen aooress | 5524 ISLEWORTH COUNTRY CLUB DR 53 STREET ADDRESS

Y- S1- 2P WINDERMERE FL 54 CITY-ST- 2P

TITtE I peCeTE 6.1 TIMLE [T change [ Aadition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51-21P

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 certify that the information
indicated on this annual rgport: wal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the cerporption or the recq ustee egipowered ta exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chiingdtd, or on an atiad ith an gddress.

SIGNATURE: VIVIENNE SILVERTON J g  gibsi2L

NULA/L ¥ : 4 —
t e, PR § SRANING OFFICER OR BIRECTOR Uate Daytime Fhone "00158!5




