FILE NOW:

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT 3 State

Secrelary of

1996

DIVISION OF CORPORATIONS

i
DOCUMENT # N95000003622 (6)

I(':IILLS OF LAKE LOUISA HOMEOWNERS' ASSOCIATION, IN

Principal Place of Businegss

300 E. HWY 50
CLERMONT FL 3471

Mailing Address

300 E. HWY 50
CLERMONT FL 34711

A

[25] 29

3. Date Incorporatad or Qualified 3a. Date of Last Report
07/28/1995
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;6—1 A~ 22361 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
. u 5. Certificate of Status Desired O $8.75 Addiionat
_2;] ~2—ﬂ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8 under s, 199.032,

Florida Statutes O Yes PANo

. This corporation has liability Tor intangiblﬁ(

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerod Agent

HUBBARD, TONY R
300 E. HWY 50
CLERMONT fL 34711

81

Ve oy D). Hubbend

82| Streol Address {P.OMBox Number is Nat Acceptable)

83

84| City Zip Code

FL [*

11. Pursuant to the provisians of Sections 617.0502 &

d 6171608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in ate of Ferid#” Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and acce) gations 7 0803, Farida Statutes.
SIGNATURE __ Ay . . _,,ﬂ¥\4 Lo o
Signature, byped or prnted nag of registered agfit and tite if apgiicable (NOTE Registared Agerl signalure required when remslat ngi oAl
i2. OFFICEﬁé AND DIRECTORS 13. ADDMIONS/CHANGE S 1O OF FICERS AND DIRECTORS IN 12
TILE pP [ JDELETE 11TITLE [JChaage [ Addition
RAME HUBBARD, TONY D 1.2 NAME
seeraooness | PLUO. BOX 120726 NfA 13 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34712'0726 14 CITY-ST-2IP
TITLE v [CIDELETE 21TME Clchange {1 Addition
KAME WARREN, JOHN R 22 NAME
sraest aooress | 11201 HARDER RD. 23 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 2 4TITY-ST- 2P
TILE pST [IDELETE 31MLE [JChange [ Addition
NAME JUDY, CAROLE A 32 NAME
seetanoress | P.O. BOX 120726 3. STREET ADDRESS
CY-ST-2F CLERMONT FL 347120726 44 CITY-ST- 2P
TITLE CIDELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AQDRESS
CiTY- ST- 2P 4.4.CI1Y-ST- 2P
TILE [DELETE 51TITLE Ochange [ Addiion
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-2P
TILE [C1DELETE b1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 64 CITY-5T-2IP

certifty that the information indicated on this annuai
oath: that | am an officer or director of ihe corporation or the recaiv
appears in Block 12 or Block 13 if changed n attachrponiith

SIGNATURE:

addrass.

14. | do hereby certify that the infermation supplied with this filing is valuntarily furnished and does not qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
reporl ar supplemental annual report is true and accurate and that my
or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

signature shall have the same legal effect as if made under

AW (2822844021

EUNATURE AND TYPED OFFFRINTED N,

OF SIGNING OFFICER OR DIRECTOR

Dae Daytimd Prgne ¥

CR2EQ37 (12/95)



