FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72137 (8)

1. Corporation Name

LOXAHATCHEE GROVES LANDOWNERS ASSOCIATION

ﬁ FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX % P.O. BOX 36
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
3. Date Inc%oraled or Qualified 3a. Date of Last Report
0712011971 27/ 99§
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 28] 59-2350906 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, stc. iti
ufte, Apt. . etc ulte, At #, ete 5. Certiicate of Status Desired [l $8.75 dditional
22 ;‘ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m Zﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has hability for intangible tax unger s. 199.032,
El—l ?5-1 ?91 m Florida Statutes O Yes Clho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOPE, ELEANOR MRS. 82| Suee! Addoss .0, Box Numbor is Nol Acceptable)
14965 OKEECHOBEE ROAD
LOXAHATCHEE FL 33470 83
84] City FL Ias Zip Cade

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida 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 ghange was authorized by the carporation's board of diractars. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . } .. . . . :
Sigrature typed or prnten name of registered agurl and LI If apphcatns (NOTE- Rugrelared Agert s@natere: e el woch re nstabngs DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS THANGE S 10 OFFIGERS AND DIREGIOHS IN 12
TITLE PD [JDELETE 11 TILE [JChange [ Addition
NAME BROWN'NG. DAVE 1.2 NAME
STREET ADORESS 30560 RD 1.3 STREET ADDRESS
Cry-S1-2P LOXAHATCHEE FL 142ITY-ST-2P
TILE Vi d CIDELETE 21 MLE Ochange [ Additien
NAME LOUDA, BILL 72 NAME
staeey aooress | 1300 E. ROAD 23 STREFT ADDAESS
CITY-51-218 LOXAHATCHEE FL 2 4CNY-5T-27
TILE 5 CADELETE 31TIHE 3Cnange [ Addition
NAME HOPE, ELEANCR 92 NAME
srreer anoress | 14965 OKEECHOBEE ROAD 33 STREET ADORESS
CITY-§1-7P LOXAHATCHEE, FL 00000 34.CITY-ST-2P
THLE T [CIOELETE 41TILE Ochange ] Addition
NAME LONGHURST, DIANA 42 NAME
saeeraporess | 14781 GRUBER LANE 43 STREE! ADDRESS
OIV-SL-7P LOXAHATCHEE FL a4 CTY-5T-BP
TILE D {LJBELETE 51 TITLE D fFenange [ Addition
NAME -SHo-BAVE- 52 NAVE LTOHNSON | Topa
streeT aooRess | “T92T-E-ROAD— sasweeranoaess | 13S0 E RD,
CITY-51-21P ~HOXAHATOHEEF— 54 CITY-51-2IP LoXAHATCMHEE L 33‘{570
TINLE D [JOELETE 61 TITLE ” Clchange [ Addition
NAME WALLSCHLAG, ED £.2 NAME
arncerappress | §4747 BUNNY LANE £.3 STREET ADDRESS
OITY-SE-2P LOXAHATCHEE FL BACIY.ST-20

14. | 0o hereby certify that the information supplied with this fiing is voluntarily Turmshed and does not quality for the exsmiption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annua report is true and accurate and thal my signature shall have the same legal effect as if made undar
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: T reaconen f(/é?ié._ ¢07-193 -327¢

siadwd OFFICER OR DIRECTOR nde Dagture Prang ¥

SHINATURE AND TYPED OR PR

CR2E037 (12/95)




