FILE NOW: FILING FEE IS $61.25

| NONPROFT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION y 3-8 P \', Sandra B Mortham
ANNUAL REPORT oy ‘ }g } Secretary of State
1996 '%E . DIVISION OF CORPORATIONS

DOCUMENT # N95000002139 (2)

1. Corporation Name

LAKE MANN ESTATES HOMEOWNERS ASSOCIATION, INC.

G

Principal Place of Business Mailing Address
3464 DOMI-FITZ CT. 3464 DOMIFITZ CT.
ORLANDO FL 32805 ORLANDO FL 32805
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Pnnfmal Place of Business - oA -| 2a. Mailing Address « . ﬁ[ 4. FELNumber Applied For
b - / ' A i ¢ o
E_"l;.'_i_;\jf.\j_t.ﬁ,(,,f Le A ' AJ]‘ L LAuJCLlE-s‘I \7 (-fﬁl, [PL LZ)Om/ - /’/7/2»‘ /f]/}/ ,,.f’ Ay 2 Nat Applicable
Suite, Apt. #, elc Suite, Apt #, elc, oL T i
uite, Apt. #, et uite, Apt. #, elc 5. Centifcate 6f Status Desired 0 $8.75 Adc!monal
22 27 Fee Required
City & Stata —_— ) f— City & State — 6. Elaction Campaign Financing $5.00 May Be
2] ORLAMDD, s 8] (DRLwpv | [“Llor 1D # Trust Fund Contribution L Added 1o Fees
Zip /' Count Zip_ v . - 8’%\( F 8. This corporation has liablity for intangible ta: der 5. 199.032,
r}ﬂ?; g O 25 Olgﬂ M@E El éa g'(/] 5 ;l;l ﬁm Florida Statutes O ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name é /‘F ms“
SM-TER1 CHARUE J 82| Stree! Address [P.O. Box Number is Not Accepiabie)
3484 DOMI-FITZ CT.
ORLANDO FL 32805 83
Ba] Cny FL |ss| Zip Code

1. Pursiant to the provisions of Sections 617.0602 and 617.1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offica
ar registered agent, or both, in the State of Florida. Such chan%e was authonzed by the corparation's board of diractors. | hereby accept the appaointmaent as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _
Signature, typed or printed name of registerad agent and fire it applizable INOTE - Regstered Age sigrature requred whan ranistating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTOHS 1M 17
TIMLE D [JOELETE 11T ] Change  [] Addition
NAME SALTER, CHARLIE J 12 NAME

staeer aooress | 3464 DOMIFITZ CT. 1.3 STREET ADDRESS

CITY-51-7P QRLANDO FL 32805 14CiTY-51- 2P

TITLE D [ DELETE 21 TLE [Jchange [T Additan
NAME WILLIAMS, WILLIE 22 NAME

steeTaponess | 3367 FITZGERALD DR. 23 STREET ADDRESS

CITY-S1-2F ORLANDO FL 32805 2 40)TY-ST-2

THLE D [EBRELETE 31TILE [dChange  [] Addition
NAME COX, CHARLIE 32 NAME

sTReer anoress | 610 MAYS CT. 39 STAEET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 34 CiTY-8T-2IP

TnE D [CICELETE 41TIIEE Clchange [ Addition
NAME THEQDORE, LEON 4 2 NAME

smeeraooress | 3431 FITZGERALD DR. 43 STREET ADBRESS WL s el

CiTY-ST-2P ORLANDOQ FL 32805 24CTY-5T-29 A 20496~ -1 (58~ 4]

TILE b [IDELETE S1TITLE *¥f], on [Change [ Adddion
NAME COOK, TRECIE 52 NAME

steer anoress | 408 DOMINO DR. 53 STREET ADDRESS \Q
CITY-57-2IP ORLANDO FL 32805 SACITY-SI-ZiP \G\ N
TILE D [ IDELETE 61 TITLE [ Change Q{ddili
NAME HUNTER, RUTH 62 NAME \ g
steer aooress | 470 DOMINO DR 3 STREET ADDRESS \{\ Q
CITY-ST-2iP ORMNDO FL 32805 64 CITY-$T-2IF

14, | do hereby cerlify that the information supphed with this filing is valuntarily furnisned and doss not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. } further
certify that the information indicated on this annual repart or supplemental annuai report is frue 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 truslee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 1f changed, oron an altachment with an addrass.
siGNATURE: (Fhanl s bgam) YL (fzo;)z 293-H449_
INTED NAME OF SIENING OFFICER OR DRECTOR Gate ) Daytime Prions #

SIGNATURE AND TYPED O




