FILED

Apr 14, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION ecret,ary of State

DOCUMENT # N99000004289 PT2008 Spas Gad TRl
1. Entity Name
LAKE MARION GOLF RESORT HOMEOWNERS'
ASSOCIATION, INC. )
Principal Place of Business Mailing Address 4 D 0 B 7 9 9 1
165 WEST STATE ROAD 434 POST QFFICE BOX 197043
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32719
2. Principal Place of Business - No P.O. Box # 3. Mailing Addsess ”"mlml m]l m” Ilm “m "“I ||m |||“|m| ﬂ"] m'l m]m I} '".
ite, Apt. #, etc. ita, Apt. ¥, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 04002008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0935607 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ) $8'75 ﬁfddilional
Fee Required
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglaterad Agent
Name
EPM SERVICES Palmeerston. LIC
165 WEST STATE ROAD 434 Streat Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708 165 West SR 434
City FL L Zip Code
Winter Sprinas 32708
8. The abova named sniity submits this statement for the purpose of changing its reglslered offica or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
tho obligations of ragistered agent. 3
Rakesh Sharma, LCAM
SIGNATURE d '\ P oulie ot
Slignature, typed of pinted nama of regrsiered agent and [the i apphcable. (NM e n.,.‘ o raquirad when q DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE . X Change 3 Addition
NAME KLEIDER, ITZHAK MAME
STREET ADORESS | 329 PORT PLEASANT DR smeeraonress (451 Bayleaf Drive
CITY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-2IP
TILE TD X3 Delere TITLE [ Change [ Addition
NAME VAZQUEZ, JOSE NAME
STREET ADORESS | 140 OCEAN BLUFF DRIVE STREET ADDAESS
CITY-ST-ZIP KISSIMMEE, FL 34759 CITY-ST-21P
TME VPD O Detete THLE . ) Bl Change [ Addifion
NAME CSIZMADIA, IRINE NAME Irene Csizmadia
STREET ADORESS | 2197 MYSTIC RING LOOP STREET ADDRESS
cmy-st-zr | KISSIMMEE, FL 34759 ary-s1-2P
me T [sD T I s KT sD . T [ctange  [Z) Addition
NAME BARBOZA, ADIANY NAME Moshe Sheffi
STREET ADDRESS | 2140 MYSTIC RING LOOP STREETADDRESS (A 51 Bavleaf Drive
CITY-$1- AP KISSIMMEE, FL 34759 CiTY-ST-2IP Kissimmee. FL 34759
TITLE D [ Detete TITLE [ change [ Addition
NAME RUIZ, DOMINGO NAME
STREET ADORESS | 1201 LAKE MARION GULF RESORT DRIVE STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34759 Ciry-§1-2I
TMe [ Delete THLE D [ Change 3T Addition
NAME S NAME Delores DeBolle
STREET ADDRESS STREEFADORESS [23 2 Ocean Bluff
om-st-27 N orer®  |Kissimmee, FL 34759
12. | hereby certify that the inlormation supplied with thig fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irdefend accurate and that my signature shall have the same legal effect as il made under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowdrgd to 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 an address, withpll ike ampowerad.
SIGNATURE:
D OR PRINFED NAME OF SIGNING OFFICER CR DIRECYOR Date Caytime Phone #




