2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 08:00 A

DOCUMENT # N97000001053

1. Entity Name

LAKE HILL WOODS HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Business
C/0 PREMIER COMMUNITY MANAGERS
5151 ANDERSON AVE SUITE 99

Mailing Address
/0 PREMIER COMMUNITY MANAGERS
5157 ANDERSON AVE SUITE 99

ORLANDO, FL 32810

ORLANDO, FL 32810

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

TR EAMIREAR AW

Suite, Apt. #, afc. Suite, Apt. #, stc.

02262008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Appled For
59-3460426 Nat Applicable
Zip Country “tp Country 5. Cortificate of Status Desired ] 58'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOUSE, GARY

C/O PREMIER COMMUNITY MANAGERS
5151 ANDERSON AVE SUITE 99
ORLANDO, FL 32810

Street Address {P.O. Box Number is Not Acceptable}

City

FL ’ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obxhgations of registered agent.

Da Mo

SIGNATURE

D29, oF

Sianatele, typea or prnied Fél‘s of registered aQent and tle it applcatis

(NOTE. Reguiarec Agant signature required whan reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

B FER L AR PR .
. Make _gh'gcl; payable to" ,

$5.00 mayBe

Due by May 1, 2008 Trus! Fund Contribution. Added toFeos |2 o ; 'fggylchziDgeaj';tmgpt'eof:?t?}e' )
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petate TITLE [OJchange [ Adarion
NAME NEDWICK, DAN NAME "
STREET ADDAESS | 5056 SAILWIND CIR STREET ADDRESS LOODINE54557
orv-st-ze | ORLANDO, FL 32810 GiTY-ST- 2 Oa/27/08-80011-023 B1. 25
TITLE vD O Delete TITLE [OJchange [ Addition
NAME REED, PATRICK NAME
STREET ADDAESS | 5138 SAILWIND CIR STREET ADDRESS
CITY-ST- 2P ORLANDG, FL 32810 LaY-ST-29
TIee D I Delele TIME [ change [T Additien
NAME WILLIS, WALKER D NAME
STREET ADDRESS | 4915 BAYWIND DR STREET ADDRESS
on-S2P | ORLANDO, FL 32810 CITY-§7-2IP
TITLE S O telete MLE O change [ Agdition
NAWE GREZESLCZAK. TOM NAME
" STREET ACDRESS | 5217 SAILWIND CR. SIREET ADDRESS
CIry-51-21p ORLANDO, FL 32810 CITY-ST-21P
TTLE T [0 oelete TME [Jcnange [ aadition
NAWE HUSSEIN, NORIDA NAME
STREET ABBRESS | 5120 SAILWIND CIR STREET ADDRESS
CITY-ST- 1P ORLANDO, FL. 32810 CITY.5T-2P
TIE O3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental feport is Irue and accurate and that my signasure shall have the same legal effect as if made under cath; that | am an officer or director
I ep empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress. with all other like ampowared.

ol the corparation of the receiver or tr
changed. or on an attachment with

SIGNATURE:

P

275 -OF _YoT-s7p-

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daie Daylime Phona %




