FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
* ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # N98000003747
LAKE SMITH ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 159
UMATILLA FL 32784

Mailing Addrass

P.O. BOX 1594
UMATILLA FL 32784

Apr 14,1999 8:

00 am

Katherine Harris
Secretary of State ecretal ’ Of State
DIVISION OF CORPORATIONS 04-14-1999 90167 022 ****41 25

ARV AR

agent, or both, in the State ,

Florida. Sucl
f17.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/25/1998
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEi Number Applied For
22] 27] 59-354(55606 Not Applicable
i i Si; o — iti .
- Cily & Stae _ o T City 8 State T - 5. Certifcaté of Status Desited [ $8.75 Additional
23/ _2;| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
o SAME
MCCONNELL, JERRY B2| Streat Address (P.0. Box Number is Not Acceptabie)
as0somocHarnee: (11 CHANGE) {4633 | ARE SMITH PoAd
UMATILLA FL 32784 8
g4 CityU m n‘ TI‘. ﬂ FL 85| Zip Code
1. 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

h change was authorized by the corporation’'s board of directors. | heraby accept the appoiniment as registered

4-%-99

SIGNATURE EAAA A
o/ tyiNd oF priniediTiards Of regisiarsd agont and e I applicable. NGTE: Rogistored Agent signaturs required when reinstating} BATE
12. \ \ \ ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14 TIMLE [IChange [ Addition
NAME MCCONNELL, JERRY - 12 NAME
streeTaporess| P.O. BOX 1594 N/A 1.3 STREET ADDRESS
crvsr.ze | UMATILLA FL 32784 14 OITY-57-ZP
TILE STD [J DELETE 21TME [cChange  []Addition
NAME MCCONNELL, LOVELLA 22 NME
streeTaporess| P.O. BOX 1594 N/A 23 STREET ADDRESS
crv-st.z¢ | UMATILLA FL 32784 2, 4CITY-5T-2P
me .. |D. R, 1) DELETE - R e e e e ClcChange [ Addition
NAME RIGGINS, PHILLIP 32 NAME
streeT aoDRess| 16048 S.E. 25TH AVE. 33 STREET ADDRESS
CITY-ST-2ZIP UMATILLA FL 32784 34. CITY-ST-ZIP
TTLE ] DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- §T-Z1P 44 CITY-ST-ZIP
TE [J DELETE 5ATITLE [CicChange [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE BATIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2ZP

14. | hereby cerity that the information supplied with

‘indicated on this annual report or supplemental annual
+..officer or director of the corporation or the receiver or trus

Block 12 or Block 13 if changed,

SIGNATURE:

this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

b an attachment with an adgf®ss, with all other like empowered.

0015460

-CR2E037 {11/98).-- -

4-7-92 69.753-4]17

Daytime Phone #



