FILE NOW: FILING FEE 1S $61.25 ‘

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

FRIENDS OF

N96000001247 (3)
LAKE HIAWASSEE, INC.

Principal Place of Businoss

Mailing Address

FILED

May 21 1998 8:00am

Secretary of State

A

T213 BAY CLUB WAY 7213 BAY CLUB WAY 3. Date Incorporated or Qualified

QRLANDO FL 32835 ORLANDO FL 32835

us 4. FEI Number Applied For
59-'{353020 Nat Applicable

2. Principal Place o! Business 28. Malling Address 5. Cortificate of Status Dasire O 53_75 Additlonal

21 ;&] Feo Roequired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprafit corporation a homeowners gssociation?
23 28] [Jves &No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EI ;l m Personal Property Tax due June 30. Yes aﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81! Name
STEWARI ¥ PAT 82| Streel Address (P.O. Bax Number is Not Acceplabls)
2191 BEAR ISLAND RD
LAKE BUENA VISTA FL 88
84| City 85| Zip Code
FL

1. Pursuani to the provisions of Seclions 6170502 and 617 1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accopl tho obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol reg-stered agont and tdle « appficable

(NOTE: Ragislered Agont signaturs required when reinslating)

DATE

12, OIFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE (17 [ peLete 11 TILE [T change T Addition
NAME STEWART, PAT 12 NAME

stheeT aponess | 7213 BAY CLUB WAY 1.3 STREET ADDRESS

CITY-5T- 2P QORLANDO FL 32835 14 0ITY - $1- 2P

T D L] peceTE 217 T Change  TJ Addition
NAME LEON, MIKE 22 KAME

streev aponess | 1135 EOGEWOOD RANCH RD 23 $TREET ADDRESS

GITY-S$T-21P ORLANDO FL 32835 2.4 JY-ST- 7P

TLE oT [T oetene 311 [JChange ] Addition
NAME PHILLIPS, PUAL 32 MAME

staeevaooness | $011 EOGEWOOD RANCH RD 33 STREET ADDRESS

CY-ST-2F ORLANDO FL 32835 34, CITY-S1- 7P

TIILE 0s (] DELETE a1 TLE L] Thange  [_] Addition
NAME STURGESS, KATHY 4.2 NAME

smreeTanoness | 7217 BAY CLUB WAY 43 STRAEET ADDRESS

CITY-8T-2P ORLANDO FL 32835 44 CITY-5T-2P

ME 1] ] OELETE 5.1 TITLE [T Change [ Addition
NAME KOSTANTINIDIS, TONY 5.2 NAME

seeTaponess | 6705 FAIRWAY COVE DR 5.3 STREET ADDAESS

CITY-§T-21P ORLANDO FL 32835 5.4 CITY-ST- 2P

TITLE 1 OELETE 6.1 TITLE [fChange 1 Addilion
RAME 5.2 MAME

STREET ADCRESS .3 STREET ADORESS

CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certl

indicated on this annuat report ar supplemental annual repor is true and accurate and (

that the infarmation supptied with this fiing does not qualify for the exem

h

at my signature shall have the same legal effact as if made under oath; that 1 am an

tion statod in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

officar or director of the corporalion or the receiver or trustae empowerecpexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cr?)ed. ar on ?)auﬁmeﬁﬁth an acdrees.
N/ N R \

oo o o

N

vp/ N T <) A P PO N

CR2E037 (10/97)



