NONPROFIT
CORPCRATION
ANNUAL REPORT

1996 '
DOCUMENT # 734735 (4)

1. Corporation Name

LAKE DOWN SHORES REPLAT ARCHITECTURAL CONTROL CO

VT & HOVEOWNEFS ASSOGIATION WG AR AR SRR

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

13 Secretary of State
CIVISION OF CORPORATIONS

Principal Fiace of Business Maiing Address
AMBLESIOE 9600 AMBLESIDE
WINDERMERE FL 34785 WINDERMERE FL 34766
3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1975 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Appliea For
;;l E‘ 59'2586963 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. it
Suite, Apt. 4, ete uie, Apl. #. ete 5. Centificats of Status Desired 0O $B.75 Additional
;;l 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ -2;| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 |25 29 30 Florida Statutes O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARQUI, MARY 83| Shect Address (P.C. Box Number is Not Acceptable)
9600 AMBLESIDE DR
WINDERMERE FL 34786 83
84| City FL las 7 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statutas, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE )
Signatare. typed or printed name of reystored agent and tite f apolkable (NOTE: Registared Agent sigraturg required when rainstatng! DATE a
12. OFFICERS AND DIRECTORS 13. AOD TTONS /G ANGES 10 OFFICLRS AND DIRECTORS IN 12 o
TITLE D [DELETE 11TILE [Change  [[] Addition g
NAME POSPISIL, JERRY 12 NAME 5
staeer aporess | 2709 MIDSUMMER DR 13 STREET ADORESS a
CHY-ST-ZP WINDERMERE, FL 00000 14 CITY-5T-2P &
TITLE D [CIDELETE 31TLE CjChange 1] Acditicn |©
NAME HOFF, DAVID 22 NAME
smeetaooness | 26824 MIDSUMMER DR 23 STREET ADDRESS
CTY-ST-21P WINDERMERE, FL 00000 2 4CUY-ST-2IP
TILE SD {]DELEYE INTME [JChange  [] Addition
NAME DEBORD, BARBARA 32 NAME
stmeer aockess | 2616 MIDSUMMER DR 3.3 STREET ADDRESS
CITY-S1-2P WINDERMERE, FL 00000 J 34 CITY-ST-2IP
TILE P ["JDELETE 41TITLE [change [ Addition
NAME HOOVER, DIANA 4 2NAME
steeeTanoress | 2838 MIDSUMMER DR. 43 STREET ADDRESS
Y- §1-51P WINDERMERE, FL 00000 440ITY-ST- 2P
TILE T [C1DELETE 51 TITLE Ochange  [J Addition
NAME MARQUI, MARY 52 KAME
streer acoress | 9600 AMBLESIDE DR 53 STREET ADDRESS
CITY-5T-21P WINDERMERE, FL 00000 54 CITY-§T-2IP
TITLE VP [CIDELETE §1TILE [JChange [ Addition
NAME WwOO0D, DON £.2 NAME
strerr acoress | 2803 MIDSUMMER DR 6.3 STREET ADDRESS
CITY- ST 2P WINDERMERE, FL 00000 64 CTY-ST-2P

14, 1 do hereby certify that the information suppfied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian o the recelver or trustee empowersd to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: , Tsaes.  FR3Qp Hoy-295-7993




