FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002589

1. Corporation Name

LAR-KEE LAKE HOMEOWNERS ASSOCIATION, INC.

FILED

Feb 21,1999 8:00 am  §

Secretary of State

02-21-1999 90002 008 ****61 .25

Principal Place of Business Mailing Address
6051 SE 9 TRAIL 8051 SE 9 TRAIL T :
OKEECHOBEE Fi, 34374 OXEECHOBEE FL 34974
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 126] 05/18/1994 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number . Applied For
[22] [27] NOT APPLICABLE Not Applicable
ity & St —GCity & State- - - —- e i " e N
= City & State City & State 5. Cartitcate of Siatus Desired= [ =r=98: 19 Atdional
23 ;1 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l [_z?\ E‘ [—ﬂ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RAP. LAWRENCE 82| Street Address (P.O. Box Number is Not Acceptable)
6051 SE 98 TRAINL =
OKEECHOBEE FL 34974
84| City FL las Zip Code

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

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpess 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. { hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD (O DELETE 1.1 TMLE ‘ [IChange  [JAddition
NAME RAPE, LAWRENCE 1.2NAME
streeTaooress; 6051 S E 96 TRAIL 1.3 STREET ADORESS
CITY-ST-2P OKEECHOBEE FL 34974 14 CITY-5T-2IP
e VD [ DELETE 21TIME [Change  [JAddition
NAME DEMPSTER, KIPER 22 NAME
streeT2opress| S98A S E 95 TRAIL 23 STREET ADDRESS
CITY-ST-7IP OKEECHOBEE Fi. 34974 2.4 CITY-ST. 7P
TME 0 1 DELETE 31TME - . {1 Change— [ Addftion”
NAME BAILEY, JIM 3.2 NAME
streeT aDoRess{ 6123 S E 95 TRAIL 3.3 STREET ADDRESS
CITY-5T-2P OKEECHOBEE FL 34974 34.CITY-ST-ZP
TME SD ‘ [ DELETE 4.1 TINE [JChange [ Addition
NAME WIDDIFELD, DELORES 4.2 NAME
sTReeTaobREss] 5982 SE 95 TRAIL 43 STREET ADDRESS
CITY-5T- 2P OKEECHOBEE FL 34974 44 CITY-ST-ZP
TME D [J DELETE 54 TMLE [JChange ) Addifion
NAME JONES, LAVERNE 52 NAME
streeTaporess| 9401 S E 57 DRIVE 53 STREET ADDRESS
CiTY-ST-ZP QKEECHOBEE FL 34974 §4 CITY-ST-2P
TITLE D [J DELETE SATITLE [IChange [ Addition
NAME | WADE, MARTHA 62 NAME
streeTanoress| 9135 SE 59 DR. 6.3 STREET ADDRESS
CITY-ST-ZIP QKEECHOBEE FL 4 CITY-ST-ZP

14. | 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 shall have the same leg

al effect as if made under oath, that | am an

officer or directer of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

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

@?P/’ afb:m/ﬁ - 79

—~ =

CR2E037 (11/98)

SIGNATURE: mgj,a‘é‘(y‘%‘“égu /@. . AQE-'?:Fz_@MREMeE

Daytima Phons #

it



