FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N95000003622

1. Corporation Name

HILLS OF LAKE LOUISA HOMEOWNERS' ASSCCIATION, IN

G

Principal Place of Business
HWY 50

CLERM

L 3471

il

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90145 032 ****61.25

(RN GRS

2a. Mailipg Address 3. Date Incorporated or Qualifed

2. Principal Place of Busine: _ —
A Tras B s §2_m 116y €2 WaTo 07/26/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 27] . 56-3335578 Not Applicable
ity & State . City & State i 8.75 Addiiona
2_3l ti < v Mo h}' ﬁ , m (_,K.Qf o Y\(\i F_ (- 5. Certifcate of Status Desired O $ Feo R::L:'r'e d I
Zi Country Zip Country 6. Election Campaign Financin $5.00 may Be
;l DBK\;}\\ |_5| \,G‘\Q_, 29 } ]:‘ l\ m L(L\O\ T:;stiun: C:nt:buﬂon s u Added to erBs

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HUBBARD, TONYR D-
300 E. HWY 50
CLERMONT FL 34711

81

NameuuﬁpplblﬁdY D-

82 Sh%t_Address (l?_._O‘ Box Number is Not Acceptable)
5 €. AwP JO

83

84

City CLQ/MG y\f-

FL

» Z’ﬁf?"ﬁrzhi

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

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Elorida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed

Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

ns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TME O¢Chenge [ Addition
NAME HUBBARD, TONY D 12 NAME

streeTaporess] PLO. BOX 120726 N/A 1.3 STREET ADORESS

cmv-st.2p_ CLERMONT FL 347120726 4 14 CITY-5T-2PP .

TmE v NELETE 21TIE v [ Change RAddiﬁuﬂ
e WARREN, CAROL 22N r7an Pomyan

streeraooress| 19201 HARDER RD sasmeeraporess| | NS E . \J,-\,,.v by

erv.sr.ze | CLERMONT FL 34711 pacmvsrze | C\Remaond L B 3N

mE DsT T DELETE 31TME vt “[JChange - [ Additon
NAME JUDY, CAROLE A 22 HAME - -
sreeTAnoress| PO BOX 120726 N/A 4.3 STREETADDRESS

CITY-§T-2P CLERMONT FL 347120726 34, CITY-ST-ZP

TME [J DELETE 41 TILE [JcChange [ Addition
NAME 4, 7NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TME [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

TImE {J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stat
indicated on this annual report or supplemental annual report is e and accurate and that my sig
officer or director of the carporation or the receiver or trustee empgowered to exacute this report as requ
Block 12 or RBlock 13 if changed, or on an attachment with an a i

SIGNATURE:

gthar like empawerad.

11

ed in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effact as if made under oath; that | am an
irad by Chapter 617, Florida Statutes; and that my name appears in

0072310

CR2E037 (11/98)

g 27~

Daytime Phone #



