2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # N94000006076
]LA;EEV OLA LAKE FRONT HOMEOWNER'S ASSOCIATION,

04-15-2008 90024 049 ****g] 25

Principal Place of Business

71071 WRIGHT AVENUE

Mailing Address
PO BOX 343

60023202

TANGERINE, FL 32777 TANGERINE, FL 32777 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”ml’l “m Ill" "m "l“ "“I "m Il“l l““ I|||| ‘"’I IWI"I’ 1"'
Suite, Apt. #, elc. Suite, Api. #, etc. 03042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3317573 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
5. Cerificate of Status Desired O Foe Required
- 6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent  ~—— ——-——
Name
LUECK, CARL D oo B Panc Y0

7100 LAKE OLA DRIVE
MT DORA, FL 32757

Street Addrgss {P.O. BoxgNumber is Nop Acceptable)
b Y Soo Oar Saniue.

ik Dere FL | %%5%4y

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

Aindoo &, Buc Woeu—

SIGNATUHE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1| 1]0g

SIgnnnJr‘e_*, typed or printed name cf registered agent and tite i applicable.

{NOTE: Registered Agant signatura réquited when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Dapaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITE P (2 Belete TIE D.‘r\m;_&m'\{t' ®Crange [ Addiion
NAME PIVONKA, ALBERT NAME Rrehadl Hundbrunt
STREET ACURESS | 4611 OLA BEACH DRIVE SIREET ADDRESS | 779 D e 2 anLusood. e EPO Aot ‘I&S) .
cmv-§1-7p | MOUNT DORA, FL 32757 _ on-stzp |y auad Dota FA_ 32757 rangts 7
TLE T [ feiete TE THepounire @fhange [ Addition
NAME LUECK, CARL NAME Yrdoe BuoedeQo o
STREET ADDRESS | 7100 LAKE OLA DR STREET ADDRESS | 10Q 94 et D Ro_ D
cITy-sT-21P MOUNT DORA, FL 32757 CITY-ST-ZiP A Do  FL 3ars?
TLE D O pelete TLE Vit Prasactoad OFChange [ Addiion
NAME MELLICH, STEVE NAME todD FADEN Do
STREEF ADDRESS | 7927 SLOEWOOD DR smeet aooress | 7072 Hela (Lo
crv-s-zp | MOUNT DORA, FL 32757 CifY-S1-2p A Daa R 32997
ME s [ peete TLE Durecin. O Change [ Addition
NAME HOLLINGSWORTH, SHARLEE NAME Tounr b, MeDonoldd
STREET ADDRESS | 6962 LAKE OLA DR. STREET ADDRESS | 13 3, 4 3 &QIE,O Qo R
CITY-ST-2P TANGERINE, FL 32777 ciry-sT-21P mk . BU)C( “fo 3;;'757
TITLE D mze TITLE 7 [J Change [ Adcition
NAME FADEN, TODD NAME
STREET ADORESS | 7072 LAKE OLA DR STREET ADDRESS
CITY-ST- 21 MOUNT DORA, FL 32757 CITY-ST-21P
TITLE O Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cimy-ST-ZiP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemenital repart 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 71f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Owndos R P WOuur— 1jnpa 2 Blcki€w

o) (20 -013%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H!tDna:ID‘K

Dayrme Phane #




