NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

LAFAYETTE OAKS HOMES ASSOCIATION, INC.

Principal Flace of Business

5308 TOURAINE DRIVE

Malling Address

5308 TOURAINE DRIVE
TALLAHASSEE FL 52308

FILED

Mar 09 1998 8:00am

Secretary of State

LT

3.

Date Incorperated or Qualified

TALLAHASSEE FL 32308 05_N7“971
4. FEI Number Applied For
23'7 ] 19g00 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Corificats of Status Desired O $8.75 Additional
2—1] E] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 20 Yes L[] No
Zip Country Zip Country 8. This corporation owss or has paid the current yesr Intangible
24 25 E] -3—01 Personal Property Tax due Juna 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agont
81[ Name
SUNDERHAUS, CAROL 82| Street Address (P.O. Box Number is Not Acceptabla)
2203 BOURGOGNE DR
TALLAHASSEE FL 32308 a3
) 84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direstors. | hereby accept the appoiniment as reglstersd
agent. 1 am tamiliar with, and accept the obligalions of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Sigamture_ typed or printed name ol registered agent and title I applicable {NOTE: Ragistarad Agenl signature required when relnstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [+ DELETE 1ATLE sp LI Change ™ TaPAddition
HAME D, 1.2 HAME ATLIGHT, 5PE3BARD
STREET ADDRESS %\x‘%;’ BONAPARTE DR 1.3 STREET ADDRESS 333‘0 f}m:ﬁoﬂ Bewnpnkre DR.
orv-srze | T ASGES F ) on-st2r | TaiLANASCHE, Fh 32308
TITLE v T DELETE 21 TITE vD "[Jchangs  TaFhadition
NAME , &H 2.2 NAME NANCY WAUXR
sraer apphess | 28 %ﬁg&ﬁAﬂE DR 23SREETADDAESS | SFBOT IBOURGOGAE De.
CITY-ST-21P TAL S L 2.4 CITY-ST-2F TALLAHASSEE . Fi& 32008
THLE 1] [ DELETE 31 TILE [T Change T Addition
HAME SESSIONS, LARRY 32 NAME
sweeranoress | 2312 NAPOLEON BONAPARTE DR 33 STREET ADDRESS
CTY-S1-20 TALLAHASSEE FL . 24.CITY -5T-2IP
iE [ DELETE 41 TITLE L Change ] Acdifion
NAME Y 4 2 NAME :
seetanohess | SO T £ DR 4.3 STREET ADDRESS
CIY-ST-2 Ti L A4CY-5T-21P
TLE L4 U DELETE e PD (PO e Crange” L] Addition
NAME KORFANTY, CATHERINE 52 NAME
staeet aoness | 2104 NAPOLEAN BONAPARTE DR 53 STREET ADDRESS
CATY - 51-2IP TALLAHASSEE FL 54 CITY-ST- 2P
TITLE 10 I DELETE 61 TITLE [JChange [T Addition
NAME WOODSUM, GLENN 6.2 KAME
streer aponess | 22068 BOURGOGNE DR 6.3 STAEET ADDRESS
CITY-ST-21P TALLAHASSEE FL _ 6.4 CITY-5T-7IF
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florlda Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an

plficer or director of the corporation or the receiver or trustee empowered to axecute this re|

n allachzuurﬁa_ddress.
QICLANATIIDE. - b ‘ 4

Block 12 or Block 13 if changed, or 0

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

/N G (et \FTo-1210

CR2E037 (10/97)



