2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOGCUMENT # N98000003545

1. Entity Name
LA

LAKE KISSIMMEE HOMEOWNERS’ ASSOCIATION, INC.

02-10-2004 20005 023 ****g] 25

Feb 10,2004 8:00 am
Secretary of State

Principal Place of Business . Mailing Address
15 LAKE KISSIMMEE MHP 15 LAKE KISSIMMEE MHP J30USL7Y:
LAKE WALES FL 33853 LAKE WALES FL 33853 o TS ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. . MOOHE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3563564 Not Appiicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired [ gg'gfqﬁf:;ﬁo"a!

6. Name and Address of Current Registered Agent

7. Name and A.ddress of New Registered Agent

"7 LANE, DON
15 LAKE KISSIMMEE MHP
LAKE WALES FL 33858 7§

e oIS ST Bodkoys KY

T B

Street Address {P.0. Box Number is Not Acceptable)

HS2 LM KiSSimmEE. W HF

City .

YIKE WALES FL | 555

ye

the cbligations of registered agent.

3

8. The a2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Slgralure, typed of printed name of ragistered agent and title if apphcable {NOTE: Registered Agent signatura raguired when reinstating) ’ DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

‘ADDITIONS/CHANGES TO OFFICE

10. 1. 0

:;Z;Ez IE.)ANE, DON JB-Detete ;:;i P /y( 4RcE O FR: A [ change T Addition

streeT Apppess | 15 LAKE KISSIMMEE MHP STREET ALDRESS 5/}5/ ALK K555, /z '4— P

CITY-ST-2iP LAKE WALES FL 33853 . CIY-ST- 7P AK wﬂ4g§) EL, 3 ?) 87?8

TILE R pelete me PRE| Lolls 3. e /(é 121aS V B[ change [ Addition

NAME HATTON, RAY NAME 2/ f{ s /}/H//;.

sTheeT aooress | 59 LAKE KISSIMMEE MHP srweer ooess | 2 2 R Te 3 ‘

arv-si-zp  |LAKE WALES FL 33853 CITY-ST- 2P A MAES, =4 B3 TR

Tme D _ {1 Delete e P EMMEET <7+ é—'}/tf' _ Romnge [ Agdition
~NAME—~- -—~ | SALLEE, GEORGE ~— --— = 7 - e T e T T L '#;0—“‘/< K;s <. MHP

streer aDRESs |51 LAKE KISSIMMEE MHP " || sTaeer aooRess

cv-sr-zp  |LAKE WALES FL 33859 78 s | AN WALES A~ B35TE

TME Boelete e ££€, JE a4 5 P p-TZ g R JE('Change [ Addition

A SHERROW, JENNIE N Ao g st )

stReeT anbpess | 32 LAKE KISSIMMEE MHP STREET ADDRESS K KISS

omv-si-zp  |LAKE WALES FL 33853 avstze | LALE USALES FL 33¢ @

b . . L . i

L::»EE MCCABE, LAFRY M veieee r:::E ViR | cspp Vv por<o Py » DA Change (] Addiion

seer aporess | 00 AKE KISS MHP STREET ADDRESS #5/ /\K KI 55 @f // )

orv-sr.zp  |WAKE WALES FL 33898 avsre | LK. WALES 1L 33 57(;‘00 :

7 —

o O'BRIEN, WILLIAM A [ Dett e [ Change L3 Addidon

et appress | 47 LAKE KISSIMMEE MHP STAELT ADURESS

env-sizp | ZAKE WALES FL 33883 98 £ITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A2U/s .5~ BoJ j)oys £ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOA

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as f made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execuie this report as required by Chapter 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

/308 loy Sf-6/6-5065




