2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N98000000709
1. Entity Name
&%SIS LAKES RESORT CONDOMINIUM ASSQCIATION,
Principal i’racé of Business Mailiﬁg Address
12400 INTERNATIONAL DR. 7037 CROSSLAND DRIVE
ORLANDQ, FL 32821 ORLANDO, FL 32821
2. Prinrctpal Place of Business : 3. Mailin-g Address H"”m ”
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3510757 Not Applicable
Zip Country Zip Country 5. Certcate of Status Desired. (] ?ggfq L.u:?:(i’tiuna.l e
6. Name and Address of Current Registered Agant . i T 7. Name and Address of New Registered Ag;nt
N )
200 S. ORANGE AVE., SUITE 2300 Street Address (P.O. Box Number is Not Acceptabia) #
ORLANDO, FL 32801 H4l0 COMEERERCE “TlY. a1 ¥ 100
Y BOLA RATD el
Al : FL | 3343

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

ol Fadocced (X Ao

Slgnalura, typad or ;_:ﬁntad name of registarad agant aﬂd title if applicable. (NOTE: Regislered Agent signature required when r@instating) DATE
- 8. Election Campaign Financing $5.00 May B .~ Make check payable'to

Amended AR Is $61.25 Trust Fund Contribution. a Added to Fzzs ° Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE vD N’oem TITLE PD [J Change ﬁAddilmn
A KENYON, MIKE NAME pENMAMIS FITZCGERALD 1}100
STREET ADRESS | 300 PRINCESS PARKWAY smeeranoiess | Ao COO FERERCE LUAY Al
orv-s1-20 | MANGHESTER, UK CY-ST-2P BOCA RH*WA_/I L 3343
TILE TSD m’neme TME <7D O hange K Addition
NAME HULME, WAYNE M NAME LEOA] BASHE 4 < #0000
STREET ADORESS | 300 PRINCESS PARKWAY STREET ADORESS | €] (531 CONFEREMLCE LAY AL
oTv-st-2p | MANCHESTER, UK M14 7QU avsr | por @ RATOM, FL 23431
TILE i - - Ooetets- . § ™ V- - ¢ -~ ClChange [ Addition
NANE N FJerEMY THAKLRDIN
STREET ADDRESS SIREET ADDRESS F219 VI A VEROCM A
CITY-ST-2IP CITY-5T-2P o L D 2936
e O Delete TE b Ol Change ] Addiion
NAME NAME Sg 1848225
STREET ADDRESS STREET ADDRESS 1 n A 1 rg .lnq e} I UG?"”‘BI ? **Fn}_ .—_,,:’
CITY-5T-2P CITY-ST-2IP ALk L i AP
TITLE [ Delete Tne CdcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Deiete TMLE [Jchange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with anaddress. with all other like empowered.
}g 9/14 fos

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




