NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

LAKE MAGDALENE CIVIC ASSOCIATION, INC.

¥ Principal Place af Business

1218 TERRA MAR DR

Mailing Address

1218 TERRA MAR DR

A

or registered agent, or both, in the State of FI

SIGNATURE ¢

famitiar with, and accept the abkgations of, Sechon 61 7.0503,

orida. Such change was autharized by the corporation’s b

e
%lorida Statutes.

NOTE Rt Agent suat e urst wden ey

TAMPA FL 30613 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2602517 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc i
Ap L, Apt. 7. 8 5. Certificate of Status Desired 0O $8.75 Addtional
22 27 Fee Required
City & State L City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E] Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has lability for intangible tax under 5. 199,032,
r;l 25 m 30 Florida Stalutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FOTOPULOS, THOMAS E 82| Street Address (PO, Box Number & Not Acceptaliel
315 E. MADISON
SWNTE 1000 &
TAMPA FL 33602 64[ Gity FL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0602 and Bi7.1508, Florida Stalutes, the above named corporabon submits this statement for the purpose of changing its registered office

10ard of directors. | hereby accept the appointment as registered agent. | am

12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES 10 OF FICENS AND DIRECTORS N 15
TMLE DELETE 11TIRE b Change [ Addlion
NAME Ppmms JERRY R R 12 HAME MonTAmbrutT, Leon B

sageT aooRess | 1218 TERRA MAR DR 13smaect aooress | /S 06 MAGDAlene, Grave

CITY-5T-ZiP TAMPA FL 33613 worestae | 2R rPA, L 331

e VD [JoeLere 21TmE Vo Clcnange T Addtion
NAvE MCCREARY, JOHN B 20N meCreary, Tohn 8.

STREET ADDRESS | 906 TERRA MAR DR 23sTREET ADDRESS | G 06 T e rman e

GIIY-SI- 2P _TAMPA FL 33613 eomv-sre | TRenpa, FL S3613

TILE D woeceTe 31TME vD Sebb ClChange D] Additian
NAME AM . LEO| 32 NAME CamRbel| Debhie .|

STREET ADDRESS :AZ%gTMAgDAﬂgNEEG;IOVE 335TReET ADDRESs | P IR Mmagdatere Hili De.

CITY-ST-2IP TAMPA FL 23612 34.01Y-51-2 '?;mf’ﬂ, FL 33613

TITLE SD BELETE 41TMLE SbD McCnange [ Addition
NAME HOWELL, MERRILL X 4.2 NAME G iﬁ_&:l_t‘l, Sher (tg:u,,‘n_)

staeet a0RESS | 1105 TERRA MAR DR s aneeess | Fol Terrn Mar DR

CITY -ST- 2P TAMPA FL 33613 - seyste |TTApspA,FC 33013

TILE DELETE 51TITLE T D . [CdChange [ Addition
NAME L%CFEARY. SHIRLEY 5.2 NAME e CRCAKJZ , Shiel)

sTReer apoRess | 908 TERRA MAR DR sasmeeranoness | Gqog, erernh MAae d

CITY-§7-2P TAMPA FL 33613 seorv-s120 | "FAmm PR FA 334613

TITE D CIDELETE B1TITEE ° . Clchange [ Additien
NAME COLEMAN, JOYCE M 6.2 MAME Colermanr, Joyce rm-

stheer aooRess | 905 TERRA MAR DR 6 3 STREET ADDRESS i&‘ S Terrean e D

CITY-51-21p sscny-srar TTAMPA, FL 33613

certity that the information indicated on this a
oath; that | am an officer or director of the ca
appears in Biock 12 or Block 13 j'chan

SIGNATURE: ¢«

14. | do hereby certify that the information supplied with
nnual report o supplemental annual repon is true and acourat
o exgoite thi

is fiing is voluntarily furnished and does nat qual

rporation or the receiver or trustea BMPOWEe
attachment with a@a::clres

/
PRINTED NAME oﬁé{io_oﬁi:?dn DIRECTOR

ity for the exernpti
e and that my signature shall have the sarm

on slaled in Section 119.07(3)(k}. Florida Stalutes. | further

e legal effect as if made under

5 report as required by Chapter 617, Florida Statutes: and that my name

2o sy f

Dayturs Prone ¥

e
FILE NOW: Fl!'.lNG FEE IS $61.25

CR2E037 (12/95)




