FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005758

1. Corporation Name

I\:SCHTHSHOHE AT LAKE LIZZIE COMMUNITY ASSOCIATION,

Principal Place of Business
4646 W. IRLO BRONSON MEMORIAL HIGHWAY

Mailing Addrass

4846 W. IRLO BRONSON MEMORIAL HIGHWAY

FILED
Apr 23, 1999 8:00 am
ecretary of State

04-23-1999 90187 027 ****6] .25
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KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 10/01/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
e 7] . _ SA-354d0)a% Not Applicable |
City & Stat City & Stat il —_ = =
ity e ity & State 5. Certifcate of Status Desired [ $8.75 Addtional
3 23] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent ]

3300 PGA

EDGAR, CHARLES W i
LEVINE, FRANK, EDGAR, ET. AL.

BOULEVARD #500

PALM BEACH GARDENS FL 33410
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1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named
office or registered agent, or both, ig the Btate of Florida. Such change was autharized by the corporation’s board of directors. | heraby acoepg the &

obligations of, Section 617.0503, Floriga Statutes.
okl A S LARas

ation submils this staternant for the purpose of changing its registered

pointment as registered

9)2/37 \

SIGNATURE Eighature. typed or prnted naie of registered egant and te W applicable. NOTE: Rogisiarad Agent signature required whan reinsiating) [ pEE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIM.E FD {3} DELETE 14 TIE CJChange [ Addition
NAME SLAMAN, ALLEN § 1.2 NAME

streeTaporess) 4646 W. IRLO BRONSON MEMORIAL HIGHWAY 13 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34745 14CITY-ST-ZP

TME VD [] DELETE 21TMLE [JChange [ Addition
NAME SLAMAN, ROBERT A 22 NAME

stReeTaooress| 4646 W. IRLO BRONSON MEMORIAL HIGHWAY 2.3 STREET ADDRESS

crv-st-ze | KISSIMMEE FL 34746 - 2.4 CITY.5T-2P - .
TME STD O DELETE 31TME CliChange [ Addition
NAME (OSBORN, MICHAEL S 32 NAME

streeTanoress| 4646 W: IRLO BRONSON MEMORIAL HIGHWAY 3.3 STREET ADDRESS

CITY- 8T-2p KISSIMMEE FL 34746 34.CITY-ST-ZP

TME [ DELETE 44 TME [QGChange ] Addition
NAME ’ 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-$T-2P 44 CITY. ST-ZP

TMLE 7 DELETE 51 TE [Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P SACITY-5T-2F

TME [J DELETE 81 TILE [Jchange [ Addition
NAME 7 S2NAME

STREET ABORESS |2 63 STREET ADDRESS

oirv.stze, T | AT B S 64 CITY-5T-ZP

14. |-hereby cey

rify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweted to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or an an attachment gith

SIGNATURE:

g@’address, with all other like empowered.
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CR2E037 (11/98)
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