FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF
Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

STATE

DOCUMENT # 760813 (6)

LAZY RIVER HOME OWNERS ASSOCIATION, INC.

1 A

Frincipal Place of Business

G/O PATRICIA J LEE. MGR
10500 S TAMIAMI TR
NORTH PORT FL 34287

Mailing Adcress

G0 PATRICIA J LEE. MGR
10500 S TAMIAMI TR
NORTH PORT FL 34287

3. Date Incorporated or Qualified

" CBapaiess”

2. Pringipal Place of Business _2_8- Mailing Address 4. FEI Number Applied For
0] b DANA ML REED %] Cfe Dheva M. REED 592151598 Mot Appiicable
Suite, Apl. #, etc | Suits, Apt. #, stc. i i $8.75 additional
22 oS e §.THMIAMY 1, 27] jespo <. TAMLA ML TRA 1 5. Cartificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| NoRTH PorrT | AT 231 NoRTiI4 PorT , €L Trust Fund Conlribution Cl Added to Faes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 34297 25] SARASSTA 28] 24287 E] CARNASar Florida Statutes 1 Yes N0
9. Name and Address of Current Registered Agent 10. Hame and Address of New Raglstered Agent
" DanA . Leed
LEE, PATRICIA J 82| Stoal Address [P0 Box Number is ot Acceglabie) <
10500 S TAMIAMI TR /0508 3. Fdmiami 78
N PORT FL 34287 8 '
84| City 85| Zip Cod
MNogrd foer FL | $3%7

11. Pursuant to the provisions of Sactions 617 D502 and €17.1508, Fiorida Statutes, the above-
or registered agant, or both,
tes

familiar with, an capt the ection 17,0503, Florida
SIGNATURE ___ff / K YT A S
Slgdatues, typad or printed name Ot reg-stared agent and 1o T apdicably

named covporal\on submits this statement for the purpose of changing its raglsterad OfflOB

the State of Florida. Such change was authcrized by the carporation’s board of directors. | hereby accept the appointment as registered agent. |

LEED W 4/?/%

lNOTE Ragva it &gr‘rdlururewwsd e s et BATE
1z. OFFICERS AND DIREGTORS ADDTIONG G ANGES 10 OFFIGE RS AND DIRECTORG TN 15
THLE YO [JDELETE 11 TITLE Changs Addition
v ERICKSON, PAUL ona P ol R B
streer aooness | 224 MARTINIQUE RD 1.3 STREET ADDRESS , E1
orvsize | NORTH PORT FL oSt 2P 342¢7
TILE D PRIDELETE 2.1 TTLE Ccrange [ Acdition
RAME UTTER, BETTY 22 NeME sHER , HELER
STREET ADDRESS ‘40 mNIOUE 23 STREET ADDRESS §8 MAR'I—}! N i Q UE RD:
CiTy-51-2# NO POHT FL 7 4CITY-SI-2P NCHAT l“ PORT F - 3 ‘f’l? 7
TITLE D BDELETE 31TIMLE () [JChange e Addition
e DEGAUST, CHARLES 328 CASHNE R TOHN
stueet aooness | 110 MARTINIQUE sasmweer aooress | § 4 24D R oToNGA RD
CITY-ST- 2P N PORT FL saoresize | NORTH PORT, F L 547-‘? 7
TME 1D (IDELETE 41TITLE [ Change %Aﬂdinon
HAME MAXINE, ELY 4 2 NAME oo
streer aooress | 370 LAZY RIVER RD 43 STREET ADDRESS -
omv.st.ze | . NPORT FL Oy ST 27 24287
TITLE PD BoRETE 51TITLE 8 change ja' Addition
NAME DICK, MAHNKE 52 NAMIE |3£ Ll JeoH N
streersnoress | 178 MARTINIQUE RD sasteer aoaess | J €3 TA H ITIAN WA 14
CITY-ST-2IP N PORT FL 54 CHTY-ST-2IP N RTH PDRr £ 5"’ 2 ?7
TITLE L)) [CIDELETE 61TIILE [dchange [ Addition
NAME CARROLL, ELEANOR 62 NAME ¥
srreeraooress | 156 BERMUDA WAY 63 STREET ADDRESS =z ‘?
CITY-ST-2IF NO“TH PORT Fl. 64 CHY-ST-2IP 3’* -2—& 7

14. | do hereby certify that the information suppiied with this filing is voluntarily fumished and does not gualify tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerify that the information indicated on this annual report or supplemental annual report is tr
oath; that | am an officer or director of the corporation or the receiver or trustee empowered
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

9. naagm 2%, D.MAXINE £,

ue and accurate and that my signature shall have the same (egal effect as if made under
to executs this report as required by Chapter 617, Florida Statuta(; and that my name

% G4/

YRl -T2 76

Daytime Phore &

CR2E037 (12/95)




