{g FILE NOW: FILING FEE 1S $61.25

' NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 ¢
DOCUMENT # 761466 (2)

1. Corporation Name

LAKE MILLS SHORES HOMEOWNERS' ASSOCIATION, INC.

WA A AU

Principal Place of Business Mailing Address
LOT 3 BLOCK A LOT 3 BLOCK A
P.O. BOX 564 P.O. BOX 564
H T 7 3276
CHULUOTA FL 32766 CHULUOTA FL 6 3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1982 05/01/1935
2, Principat Place of Business | 2a. Maling Address 4. FEI Number Applied For
[21] 26] 59-26609802 Not Applicable
Suite, Apt. #, etc. | Sulte Apt. 4, etc. §. Certificate of Status Desired O $8.75 Additional
-;A?I 27-l Fee Required
City & State __ Gity & State 6. Election Campaign Financing O $5.00 May Bo
23 28-] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;II ;ﬂ 2H-l El Flarida Statutes O Yes ONe
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MARHOEFER. ANNA E 82] Street Address P.O. Box Number is Not Acceptable)
937 MILLSHORE DR.
CHULUOTA FL 32766 8
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered office
of registerad agent, or both, in the Stale of Forida. Such changa was authorized by the corporation’s board of direstors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Horida Statutes

CR2E037 (12/95)

SIGNATURE _. )
Signature, yped or printec nane of registered agent and lit If applicabile. NCTE: Registered Agent signature required when rainstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE pp [JDELETE 1.1 TALE [OChange [ Addition
NAME MARHOEFER, ANNA E 1.2 NAME
streeranoress | 937 MILLSHORE DR 1,2 STREET ADDRESS
CITY-51- 2P CHULUOTA FL S/ 14CIY-81-21P
TLE DVP [PA0ELETE 21THMLE LV} Y , [Jchange  [Fddition
e WYATT, BOBBY W. o thcCpartha | Sens
streer aporess | 310 CAMELLIA AVE 23staeer aooiess | T 7 PNochuarne
erv-s-2e | CHULUOTA FL caoreseze | Claaoln TU 2744
TME TD [JDELETE 31TITLE \ [ Change [ Addition
NAME BROWN, BOBBIE LEE 32 HAME
streer aochess | 924 EMERALD DR 2.3 STREET ADDRESS
CTY-S1- 7P CHULUOTA FL 3.4, CITY-ST-2IP
TILE SD [JGELETE 417TLE [JChange [ Addition
NAME MILLER, SUE 4.2 NAME
streer aooress | 803 MAZURKA 4.3 STREET ADDRESS
¢ITY-ST-2IP CHULUOTA FL 44 CTY-ST-2P
THILE [JDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2IP 54 0ITY-S1-2P
TLE [JDELETE 6.1 TITLE [JChange 1 Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
LITY-ST-2P 6.4 CITY-ST-2IP

14, 100 hereby certify that 1he information supplied with this filing is voluntarily furnished and does not qualiify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua 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 corporation or the secelver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: “"'ﬁa%%%%ﬁﬁfﬁ'ﬂ%ﬁ%ﬁa%ﬁ%& =3 lo}m! ac et Preee #




