FILED

FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 Secrelary of Stata
1997 &

Mar 13 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 743691 (8)

LIIE'!‘SCUFIE VILLAS EAST PROPERTY OWNERS' ASSOCIATION

Principal Place of Business

B231 RANDWICK KCT
NORTH PORT FL 34267

Mailing Address

8231 RANDWICK KCT
NORTH PORT FL 34287

A MO

3 Dale(l)nﬁ.é%or‘?gg 8or Qualified | 3a. Datag} ﬁ?‘l%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Eﬂ ;;I 59'210472 1 Not Applicable
Suile, Apt ¥ etc, Sulle, Apl. #, elc. ) $8.75 Additional
P m 6. Cerlificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Finanzing $5.00 MayBe
;] a Yrust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has Nabliity for intangible tax under s. 199.032,
m 25 m K&] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiersd Agent
81| Name
AMDERSON, ROGER 82| Sveot Address (P.0. Box Nomber s Not AGcoptabia]
8081 MEADE CT
N PORT FL 34287 83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Saection 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposona'f changing is reglstarod
office or registored 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

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE -
Signature teped of printed name ol regsterad agent and title f applicable. {NOTE: Registared Agent signature requirad when relnstating) DATE

12, OFFICERAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 73

TME D ’ O DELETE 11TME (V7] i [Jchange 1% Addition g

HAME ROYER, VIRGINIA 12 NAME DAv /&S, WaeTER K

sweeraooress | 8220 PICKWICK RD 13STREE ADDRALSS [ 2 % =7 Arekwliek Ao, %

chy-sr-p N. PORT FL uer-stze | WNok i SPRT Fe ., 3ve8r &

TILE T T DELETE Z1TIE [J Change ] Addiion O

NAME DUNN, KATHLEEN 22 NAME

sineet anpress | 8121 PICKWICK RD 2.3 STREET ADDRESS

CITY-S1-2P NORTH PORT FL 2.4 CITY-ST- 2P

nF PD [T DELETE L1TITLE ) B Change [ Addition

NAME BRUNOQ, HENRY 3.2 NAME

siweetaooress | 8441 BOULTON CT. %3 STREET ADDRESS

CITY-81-2P NORTH PORT FL 34, CY-ST- 2P

TILE b | ETE 4.1 TILE [T Change L] Addition

NAME GOURLAY, BILL 4 3 NAME

et apparss | G141 SAVOY CT. 4.3 STREET ADDRESS

GiTY- ST 2P NORTH PORT FL 44 CITY-5T-7P

TITLE D [J brteTe 5.1 TITLE LD T Change T Addiion

HAME ANDERSON, ROGER 52 NAME

seer anpiess | 8081 MEADE CT 5.3 STREET ADDRESS

CITY-ST-2F NORTH PORT FL 54 GITY-5T- 2P

YILE [3 [J DELETE §1TITLE [ Crange [ Aadition

NAME NUGENT, ROSE C 62 NAME

sttt aopress | 8091 PICKWICK RD 6.3 STREET ADDRESS

CITY-SF- 2P NORTH PORT FL 6.4 CIFY-T-7P

14. | do hershy certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3Yi}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that
| am an officer or diracior of the corporation of the recaiver Of trustee empowared 10 axecuts this rapor as reduired by Chapter 817, Florida Statutes; and that my name

SIGNATURE: ALoraperl i@ G Lbihwd | i Jf;_u*:” WYowoers e

$¥s-4r2¢-s880

EM B A TIIAE ANE YobE i e BB IMTEN M

e s % e o B



