FILE NOW: FILING FEE IS $61.25

FILED

May 11 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
199 8 o DIVISION OF CORPORATIONS
POCUMENT # NG6000003130 (9)

LAKE MONROE ROADKILLERS, INC.

Principal Place of Business

250 PARK AVENUE SOUTH, STH FLOOR
WINTER PARK FL 32769

Maliing Address

POST OFFICE BOX 880
WINTER PARK FL 327800690

R O

3. Date Incorporated or Qualified

i e

4. FEI Number Applied For
APPLIED FOR Not Applicablg
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desied ~ [] ~ $8.7'5 Adaitional
Eal 28 Fae Required
Suite, Apt. #, etc. Suite, Apt. #, elc. &. Election Campalgn Financing $5.00 May Be
22] 27] Trus! Fund Contribution Added to Fees
City & State City & State 7. I this nonprofit corporation a homeownars assoclation?
23 28 Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?s] ;] %-o-l Parsonai Property Tax due June 30. Clves OnNo
9. Name and Address of Current Registered Agent 10. Namwe and Addreas of Now Registersd Agent
81| Name
WTE. W- GMHAM 82| Street Addrass {P.O. Box Number is Not Acceptable)
250 PARK AVENLUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789 8

84| City

ssl Zip Coda

FL

nt, or both, in the State of Florida. Such chan

office or registered a
th, and accepl the obligations of, Section 617.0503, Florida Statutes.

agent. | am famiiar

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
was authofized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director of the corporation of tha receyer

Block 12 or Block 13 if changed, or on an aft 1 with an addrass.

SIGNATURE: "y

S'GNATURE Signature, typed o printad name ol registered agent and titls i apphcable (NOTE: Ragistared Agent signature required whan rainstating) DATE ﬁ
12. OFFICERS AND DIRECTORT_ j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 12 g
L PD Y CELETE 11 TLE PD [T chenge ™ Paddition |
NAME MARSHALL, JiM 1.2 RAME Lasa HQ‘ N )
smet avoress | 1018 WILLA LAKE CIR 1ssIeETADRESs | a5 ek Ave S S+4 Floo E
CITY-ST- 29 OVIEDO FL 14 CITY-ST- 2P Wiater Far k/ Fe 32757
TME TSD [T peLETE 21T L change 7 Addition |©
NAME LEE, MIKE 22 NAME
sweevApDiesS | 1330 BRADDOCK RD, 2.3 STREET ADDRESS
cnv-st-z¢ | DELTONA FL 2 40CY-ST-2P
e vPD |REEGH 31TmE Ll Change ] Addition
NAME WHITE, GRAHAM 8.2 HamE
streeT aboresS | 250 PARK AVENUE SOUTH, 5TH FLOOR 3. STREET ADDRESS
cnv-st-2¢ | WINTER PARK FL 32780 34.CITY-ST-2P
TLE [J oeLene TTE [JcChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST-21P
TIE JoeLere 61TLE [JChange £ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-29 5.4 CITY-ST-29
TILE 7 OELETE 6.1 TLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-S1- 20 64 CITY-5T-2IP

my ceriity that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal elfect as H made under oath; that | am an
trustes empoweread lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘/4?7/7/ Y07 -246-§9S




