e R
FILE NOW: FIEING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 723195 (4)

1. Corporation Name

LAKES VILLAGE EAST CONDOMINIUM, INC

FLORIDA DEPARTMENT OF STATE

; ’ ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A A

Frincipal Place of Business Mailing Address
2516 SW.27TH AVENUE 2516 SW.27TH AVENUE
OCALA FL 34474 OCALA FL 34474
3. Date | ated or Qualified 3a. Date of Last Report
/ 15!1972 03/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 59-1442026 Net Applicable
Sulle, Apt. #, etc. Suite, Apt. #, elc. ;
e, At #, et vlle. Apt. #, ol §. Certificate of Status Desired O $8.75 Adc!lbonal
E El Fes Required
City & State City & State 6. Election Campaign Financing 35.00 May Be
23 28] Trust Fund Gontribution . Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29] [30] Fiorida Stalutes ¥ ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglsisred Agent
81| Name
Moshier, William F
SWICK, LAURA P. 82| Strest Address {P.O. Box Number is Not Acceptable)
634-A MIDWAY DR. 2516 S.W, 27th Ave,
OCALA FL 32872 &
A é4| Ciy 85| Zip Code
/ ?dga 1a F L 34474
11. Pursuant to the provisions actions B817.0502 g . , Florida Statutes, the above-named corporation submits this staterent Tor the purpose of changing its registered office
or registered agent, or it tesnf Figrigl. e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and a 3, Florida Statutes.

SIGNATURE o e William E,_L@shier_&q%lt__l/ﬁlﬂﬁ
igfiature, yped or printed rame of registerad agent and tille 1 appicatie (NOTE: Registered Agent signatyre faquir reinstating) DAYE
13

1z. OFFIGERS AND DIREGTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONG N 12 §
TILE PD [JDELETE 11 TLE CiChange [ Asdtion |3~
NAME SHERMAN, ALBERT A 1.2 HAME B~
street aooress | 5 EMERALD COURT DRIVE 1.3 STREET ADDRESS ,_gu
CiTY-§1-20 OCALA FL 34472 14 0T -51-21P &
TIiLE VD CIDELETE 21TITLE Ochange [ Additon O
NAME MCCARTHY, MID 22 NAME

sweeraonness | 626-A MIDWAY DRIVE 23 STREET ADDRESS

CITY-§I-21P OCALA FL 34472 2 4CITY-ST-2IP

TMe STD DRDELETE 31TE [JChange %] Acdition

KAME CLARK, JOHN 32 NAME Prince, 3eorge W.

streer anoress | 654-A MIDWAY DRIVE aasmeeraporess | 616-A Midway Dr.

CITY-ST-2IP OCALA FL 34472 satmv-st-ze | Ocala, FL 34472

TIME D [CJDELETE 41 TLE 8D GdChangz [ ] Aodition

NAME HOAG, OLIVER MRS 47 NAME

streer aonress | 622-A MIDWAY DRIVE 4.3 STREET ADDRESS

CIY- §1.21p QCALA FL 34472 A4CITY-5T-2¢

ILE D [IDELE?E 51TITLE [OChange [ Addition

NAME RAYMOND, ROBERT 5.2 NAME

streer anoress | 680-B MIDWAY DRIVE 5.3 STREET ADDRESS

CIIY-ST-2IP OCALA FL 34472 54 CITY-5T-2IP

TITLE [CIDELETE 6.1 TITLE [Ochange [ Addition

RAME §.2 NAME

STREET ADDRESS £3 STREET ADORESS

CO1Y -ST- 2P 64 CITY-5T-2IP

14. | do hersby certify that tha information supplied with this fiing is voluntarily furnished and doas not quaify for the exemplion stated in Section 119,07(34(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an addrass.

SIGNATURE: mtf y —ap9 352/237-7277

SIGNATURE AND TYPED OR PRINTES NAME OF SIHNING OFFICER OR DIRECTOR e oA P &




