FILE NOW: FILING FEE IS $61.25 FILED
Apr 06, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT § Secretary of State ecretary Of*itate
S DIVISION OF CORPORATIONS 04-06-1999 90008 001 61.25

1999
DOCUMENT # N94000003762

1. Corporation Name

l\gﬁTElﬂEORD LAKES TRACT N-11 NEIGHBORHOOD ASSOCIAT

Principal Place of Business Mailing Addrass

2160 WEST SR 43¢ 2183 WEST SR 434
it e AGHAERELA
LONGWOOD FL 327755044

. LONGWOOD FL 32779-5044

" 2. Principal Place of Business “2a. Mailing Address 3. Date Incorporated or Qualifed

2] 26| 07/28/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEt Numbar B Applied For
27] ' © 593256136 ' ] Nzt Applicable

2 27
$8.75 Additional

e e

2
City & State City & State
5. i i s
E] P Certifcate of Status Desired [} Fee Required .
Zip [ Country Zip ' Country 6. Elaction Campaign Financing 0 $5.00 may Be f‘ ‘
E] [2_5L 29 30 Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81| Name fo
HART, JAMES W‘Jﬁrﬁ 82{ Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC. 1
2180 WEST SR 434, STE. 5000 83 F
LONGWOOD FL 32779-5044 sl Cy , FL 7o
Statutes, the above-named corporation submits this statement for the purpose of changing its registered

T1."Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida ] "
office or registered agent, or both, in the State of Florida. Such cha was authotized by the corporation's board of directors. | hersby accept the appointment as registered
agent, t am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of reglstored agent and tite if applicable. {NOTE: Registered Agent tignature squired when reinstating) DATE é
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
e PD I OELETE 1A TIE DjGrange [ Addiion |
NavE LAPPIER, STEPHANIE 12NAME £
streeTaooress] 12832 MARIBOU CIR +3 STREET ADORESS SR B
ervsrze | ORLANDO FL 32828 14QTY-ST-2P : ¢
TmE VG [ DELETE 21TME PD f2Change  [JAddition § ¢
NAME HAGAN, JERRY 22 NAWE

smeeraopress| 12986 MARIBOU CIR . 23 STREET ADURESS

crvstze | ORLANDO FL 32628 .. 2 ACHTY.ST.ZP ey
TIME VD b4 DELETE 34TME ClChange [ Addition
NAME DUQUETTE, STEVEN 32 NAME

smeeranoress| 12762 MARIBOU CIR 33 STREET ADDRESS

CITY-8T-2P OBLANDO FL 32823 3.¢. CITY-5T-2IP

TME L) PAOELETE 43TRE ClChange [ Addition |
NAME FREEMAN, ARLENE 4. ZNAME

sregTrooress| 35 PIED COQURT i 4.3 STREET ADDRESS ]
CIFY-ST-2IP ORLANDO FL 32828 44 CITY-ST-2P |
TME 10 [J DELETE 54TMLE STD sdchangs [ ] Addition ;
NAME GOMEZ, ANGEL E2NAME )

sreeTavoress| 12927 MARIBOU CIR 6.3 STREET ADDRESS |
CITY-ST-2P ORLANDO FL 32828 §4CITY-5T.2P P . “
TME D [ DELETE 61TME VD - . BFChange  []Addition
NAME SIMMS, GER) 62NAME

streeTaporess| 12607 MARIBOU CIR sasmeeTAnoRessy 12666 Maribou Circle
Lcrrv.sr-zfp ORLANDO FL 32828 5.4 CITY-5T-ZP

73 1 hareby certify that the informatiopsupplied with this fling does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information
indicated on this annua! repart o/stipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporafigh or the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changef}/ g on an attachment with an address, with ,; her like empowered.

SIGNATURE:




