SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF yﬁpomnows

DOCUMENT # N96000001247

1. Corporation Name

FRIENDS OF LAKE HIAWASSEE, INC.

Mailing Address

7213 BAY CLUB WAY
CRLANDO FL 32835

Principal Place of Business
7213 BAY CLUB WAY

ORLANDO FL 32835
us

FILED

Aug 25, 1999 8:00 am

Secretary of State

08-25-1999 90004 010 ****61.25

VR AV OO OO0

6893389- 90804 - ;D

M

I

ll

2. Principal Place 2a. Mailing Address

o Ravok

3. Date IncoTorated or Qualifed

03/04/

,2_1] LO"LE" usiness ! ﬁz ! Mﬂjﬁw
Suite, Apt. #, etc. ——

. Suite, Apt. #, etc. 4. FEI Number Applied For

22] [27] 59-3363020 Not Applicable

City  State ji & State $8.75 Aaditional

5. Certifcate of Status Desired O :

a3 Oroawdo 1L = CRiawse FL Fes Raaured

Zi T Country i o " Country 6. Election Campaign Financing $5.00 may Be
;I g) 8 3( Ia ;I 2 D\@%‘(’ EEI Trust Fund Contribution . Added to Fees

i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

STEWAHT. PAT 82| Street Address (P.0. Box Number is Not Acceptable)

2191 BEAR ISLAND RD

LAKE BUENA VISTA FL 8

84| City

ssl Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, iyped or prinied name of registarad agent and title if applicable. (NOTE: Regi: d Agent ture required when rei DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pP O DELETE 11 TME ClChange [ Addition
NAME STEWART, PAT 1.2 NAME
sreetaooress| 7213 BAY CLUB WAY 1.3 STREET ADORESS
Y- ST 2P QRLANDO FL 32835 14 CTY-ST.ZP
TITLE D ] DELETE 2ATITLE [ Change ] Addition
NAME LEON, MIKE 22 NAME
sreeraporess| 1135 EDGEWOOD RANCH RD .- 23 STREET ADDRESS o - -
-| crv.st.ze [~ ORLANDOQ FL 32835 i 2.4 CITY-ST-2P
TME 11§ ] DELETE 31 TTLE {TJChange [ Addition
NAME PHILLIPS, PUAL 32 NAME
sreeTanoress| 1011 EDGEWOOD RANCH RD 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 34.CITY-ST-2P
TIME ps [ DELETE 41TILE [JcChange [ Addition
NAME STURGESS, KATHY 4.2NAME
streeraporess| 7217 BAY CLUB WAY 43 $TREET ADDRESS
CITY-ST-ZP ORLANDO FL 32835 44 CITY-5T-2
TMLE D 3 DELETE 51TITLE [lChange  [] Addition
NAME KOSTANTINIDIS, TONY 52 NAME
seeTaporess| 6705 FAIRWAY COVE DR 53 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32835 84 CITY-ST-2P
TME [ DELETE 6.4 TITLE [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

like gmpowered.

m‘s‘é‘o execute this report as required by Cha717, Fjorida Statutes; and that my nama appears in
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