FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # 716082 (3)

LAKATO HAVEN IMPROVEMENT ASSOCIATION, INC.

LD L

Principal Place of Business Mailing Address

115 N SUN TERRAGE 115 N. SUN TERRACE 3. Date Incorporated or Qualified
INVERNESS FL 34453 INVERNESS FL 33453 19/1969
us us —%La‘
4. FE! Number Applied For
59-20379901 Not Applicable
2. Principal Place of Business 2a. Mailing Address B ] $8.75 -
: 5. Cerlificate of Status Desired O - £ Additional
2] 1S N Sun Terrace | /!Jﬁ,ﬁgﬂﬁ?raa@ Fee Roguired
Suite, Apt. #. etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
__Z_l ;1 Trust Fund Contribution Added to Faes
City § State Cily & Stata . p 7. Is this nonprofit corporation a homeowners assoctation?
B Tnleiness 29, wZhierness 24 Dvee Clno
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
m 3 l" L‘I 53 E] (E | ri’ .y ;I .j‘f‘*{ j 3 ;l é} Lﬁ‘u 5 Personal Properly Tax due June 30. ] ves O ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
PAm' RUTH 82| Street Address (P.O. Box Number Is Not Acceptable)
115 N SUN TERR.
INVERNESS FL 32650 LY
84| City FL 85| 7ip Code

1.
agent. | am familiar with, and accepl the abligations of, Section 617,
SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag aulhorsized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
03, Florida Statutes.

14, | hareby certify that the information supplied with this filing does not quality for the exemﬁ
indicated on this annual repor or supplemental annual report is true and accurate and t
officer or director of the corporation or the receiver or trusies empowered to executs this
Block 12 or Block 13 if changed, or on an atta Nt with an address.

SIGNATURE:

Signature, typed or pnted name of registarad agent and Ul 1 applicabio (NOTE" Rogisterad Agant signalure required when renstating) DaTe ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
LE [ [T oeLete 1.1 THLE [Jchange T Addition -
NAME MINSHALL, BiLL 1.2 NAME ~
steeet aobeess | 6535 E LAHAVEN LN 1.3 STREET ADDRESS §
CiTY-51-2P INVERNESS FL 14 CITY-ST-ZIP o
TMLE VP L1 DELETE 21mne p g [ Change ] Addition | O
- SIS 20w Mo Calla ; Uirg tnia
streer anoeess | OfATEIGEEN 2asmwier orsss (86N € Fa-brovel Lok
GIFY - ST-2P L 1 240mv-s1-20 | T - 2
TMLE S . ] peLere 31TILE Change Addition
NAME BAALEY, ELIZABETH ' 3.2 KAME
sreerappess | 6565 E LAKATO LN 33 §TREET ADORESS
Ty -S1-2P INVERNESS FL 34 CITY-51-2IP
ME T [ oeLeTe 41TIMLE [J change [ Addition
NAME PARR, RUTH L. 4 2NAME
smeeTaooress | 115 N SUN TERR 43 STREET ADDRESS
CITY - 51-2P INVERNESS FL - 44 CHTY-ST-2IP - -
Imne DELETE S1TITLE N Change Addition
NAME p" 5.2 NAME P Hai ? ; ;(L wf’ ﬁ-fiu i«;’s
STREET ADDRESS s3stheet aoeess | @ € 11 o iaTs P ’
CiTY-5T1-2P R 54 CY-ST-2P NUuevrne 9.5 . ¢ | 34' VRS
TMLE D O ELete siome 7 An q le f() " J’Ba c I change” T Addition
NAME SAMERSaRRNY 6.2 NAME Ty Y?rc'.am-ferraé&
stheer aooress | il 6.3 STREET ADORESS
CITY-51- 2P L ] ssorv-stae | W U2 -pe S oA NEE N

tion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that I am an

report as required by Chapter 617, Florida Statutes, and that my name appears in

INTED NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED

%4 27-19 g?:m P



