FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporalion Name

FRIENDS OF LAKE HIAWASSEE, INC.

Principal Place of Business

7213 BAY CLUB WAY
ORLANDO FL 32835

Mailing Addrass

7213 BAY CLUB WAY
ORLANDO FL 92635-1891

FILED
e B e Mar 05 1997 8:00am
OMISION OF CORPORATIONS Secretary of State

ARTRIMEAR IR A RUOMAR A

3. Date Incorporated or Qualified
03/0419%

3a. Date of Last Report

2. Principal Piace of Buginess

2a. Mailing Address 4. FEI Number

Applied For

Nat Applicahle

 22]

Suite, Apl. %, etc.

2l 7313 Say (‘LALWL?/E K9~ 3363000

Suite, Apt #, elc. /

E] 5. Cerlificate of Status Desired

0 $8.75 Additional
Fee Regulred

City ?—“{?‘;‘ / An Y - J,’ Ciy & State . Eloction Campaign Financing $5.00 May Be
23 s 1) 2_31 Trust Fund Contribution Added to Fees
Zip ! | Coyntry Zip Country 8. This corporaticn has liability for intangible tax under &, 199.032
. a3 51 ] 3 poration has liability for intanglble tax under s, .032,
28] A Q™SS |78 AR ) 30] Flotida Statutas Dves WMo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B81{ Name
STEWAHT: PAT 82] Strest Addrass (P.O. Box Number Is Not Acceptable}
2191 BEAR ISLAND RD
LAKE BUENA VISTA FL 63
B4l City FL a5{ Zip Codo
11. Pursuanl to the provisions ol Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

information indicaled on this annual report or supplemental annual report is true and
I am an officer or director of the corporation or the receiver of trustes empowered to
appears in Block 12 or Block 13 jf changed, or on

SIGNATURE:

SIANATURE AND TYFED

aj()tachment with an address.

SIGNATURE _
Signat.re. lypod or penlad name o regislered agent &nd tlle it apphicable [NCTE Registered Agent signalure required when relnstating) [DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OP T DELETE 1TITLE [T change T Addition
NAME STEWART, PAT 12 NAME
smeeranoress | 7213 BAY CLUB WAY 1.3 STREET ADDRESS
£ny-1-2p ORLANDO FL 32835 14 CITY-5T- 29
e D [ peLETE 21 TME [T change L Addition
NAME LEON, MIKE 22 NAME
streer aooress | 1135 EDGEWOQD RANCH RD 23 S[REET ADDRESS
oI -51-2P ORLANDD FL 32835 2 4rw-5T-1|P
ME DT [ oecere 31 TLE U Change — TJ Addition
NAME PHILLIPS, PUAL 3249
sneer aooress | 1011 EDGEWOOD RANCH RD 39 JREET ADDRESS
CITY-ST- 2 ORLANDO FL 32835 14 v. 8120
L Ds [T oFLere .1 Re I Change  [_.J Addition
NAME STURGESS, KATHY 4.
stree) aporess | 7217 BAY CLUB WAY 4 JET ADORESS
City -§1-21p ORLANDO FL. 32835 T BE
TLE D [T DELETE 5 [ Change  [J Addition
NAME KOSTANTINIDIS, TORY 5
sraecr aconess | 8705 FAIRWAY COVE DR 5. T ADDHESS
LI -§1-2IP ORLANDO Fl. 32835 5 4 -5T- 7
e T oELETE £ L) Change ™ T_J Addition
NAME ¥
STREET ADDRFSS 6.3 [QIEY ADDRESS
City-St-zp Bt -S1-2p
14. | do hereby certify that the information supplied with this filing does not qualify f bxomplion stated in Section 118.07(3)(i), Florida Statutes. T further certiy that the

scurate and that my signature shall have the same lagal sffect as it made under oath; that
ecute this report as required by Chapter 617, Florida Statutes; and thal my nama

CR2EQ37 (9/96)



