FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

* 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # 71 6082

. Carporation Name

(3)

LAKATO HAVEN IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business

115 N. SUN TERRACE
INVERNESS FL 34453

Mailing Address

115 N. SUN TERRACE
INVERNESS FL 34453

RN

Suite, Apl. #, etc.

Suite, Apt. #, elc.

us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
02/19/1969 04/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ AL €2 _M_sujﬁ/m_ﬁf- 592937991 Not Appiicable

$8.75 aaditional

L L X

3. Certificata of Status Desirad
22] [27] ! e e - Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 may Be
|28 j : }* | li&y . M Trust Fund Contribution Added to Fees
Zip COUﬂt’ 8. This corporation has llability for intangible tax under s. 199.032,
29 " j ;:“ £ Florida Statutes 0 ves ONe

10. Name and Address of New Registered Agent

PARR, RUTH
115 N SUN TERR.
INVERNESS FL 32650

81| Name

82| Streat

Address (P.O. Bax Numbser is Not Acceptable)

a3

84| City

85

FL

Zip Code

orida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such Chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section £17.0503, FI

SIGNATURE _STg-l?a-l'JF;-—fYDBd =] Df "led name of vegw' tered agml and Tlie It 2 ar: jcatie TNOTE: ﬁtﬁsl'éré; A;]‘éﬂ-( swg«ﬁ‘l‘u‘ré-féxﬁir-é\.:\ when rginstat ngi DATE

12, OFFICERS ANC DIRECTORS 13, AN DN CHANGE S 10 GFF1GE G AND [IRE GTORS 1N 13
TILE P [JDELETE 11TIE [lChange  [] Addition
NAME MCCALLA, VIRGINIA 12 NAME

sreeraoaess | 6611 E LAHAVEN LN 13 STREET ADDRESS

CITY-57-2IF INVERNESS FL 14CITY-57-7P

TIE VP {JDELETE 21 TIE Flcrange ~ T Adaition
NAME JONES, BEA 22 NAME

scerannress | 6565 E. LAHAVEN LN 23 STREFT ADURESS

CITY-5T-2P INVERNESS FL 2 4CITY-§T-2P

TiTLE S [CJDELETE JATIE [JChange  [T] Addition
NAME MINEHELL, INEZ 32 NAME

sraeer aporess | 6535 LAHAVEN LN 33 STREET ADDRESS

Ty -ST-2P INVERNESS FL 34.CITY-5T- 2P

TITLE T CIDELETE 41TMLE [dchange [ Addition
NAME PARR, RUTH L. 4 2HAME

smeer acomess | 115 N SUN TERR 43 STAEET ADDRESS

CTY-ST-2P INVERNESS FL 44007Y-S1- 29 )

TILE D CJDELETE s1e P, ﬁl P 7.;:}/"‘1 ™ change [ Addition
NAME - LY 52 RAME

street angress | @EOEuEEANNEORN, 5 3STREET ADDRESS bS50t E eye lake

Ty -57-1 HVERNESSL B4CTY-ST-7P Hy

THLE D CIDELETE 61TILE 3. 50 Le #'D T—“ Change  [] Additien
NAME PENOMORE-ROBERT 67 NAME vre: g z" he

sTeeT soDRESS | GOOIEZEREO-LN 5.4 STREET ABDRESS

CITY -51- 217 INVERNESSFL 64CITY-51-2P f‘l vVétrdess ?_2 FYyra

appears in Block 12 or Block 1

SIGNATURE:

EQ OR ENNTEO QME OF BEN NG OFFICER é 5;5675!

changed, or on an attachment with an address

14. t do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section ¥ 19 07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that ¥ am an officer or dreclar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name

dej Diaytime Phorie # D ”

CR2E037 (12/95)
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