FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl' 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 762066 9)

1. Corporation Name

LAFAYETTE CONDOMINIUM HOMEOWNER'S ASSOCIATION, |

N AU 0 R

Principa) Place ol Business Mailing Address
364 SOUTH FRAMKUN BLVD. 384 SOUTH FRANKLIN BLVD. i
- 3. Date Incorporated or Quaiified
TALLAHASSEE FL 3230t TALLAHASSEE F( 32301 02 1237){982
4. FEI Number Applied For
59-2222853 Not Applicable
2. Principal Place of Business 28, Mailing Addrass "
nelp ing Ador 6. Cerlificate of Status Desired ] $8.75 Agdnonal
r't-’—‘l 28 Fee Required
b= Suite, Apt. #, elc. Sulte, Apt. ¥, elc. 8. Elgction Cempaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution O Added 1o Fess
City B Stale City & State 7. Is this nonprofit corperation a homeawners association?
23 28] B Yes [ No
Zp Country Zip Country 8. This corporation owes o has pald the current year Intangible
—27] a5 E E] Parsonal Property Tax due June 30. ves [Jho
9. Nerme and Address of Current Reglstered Agent 10. Name and Addresy'of New Regisisred Agent
F 81] Name .
mmE' SANM c‘ 82| Street Addrass (P.O. Box Number is Not Acceptable)
2104 LEE AVE
TALLAHASSEE FL 32312 83
84| City FL Jas Zip Code
11, Pursuant to the provisions of Sactions 617 0602 and &617.1508, Florida Statutes, the above-named corporation subxmits this staternent for the purpose of changing its registered

office or registered aqent, of both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. ! hareby accept the appointment as registered
agenl. | armn familiar with, and accepi the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE
Signalume. typad or printecd narve of regivierad sgen! and title H apicable. {NOTE Regisiered Agent signatre raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 4] [T peLeTe 1.1 1ITLE [T Change [T Addition
HAME MCCLURE, CHARLES D. 12 NAME
staeer appress | 384 SOUTH FRANKUIN BLVD. 1.3 STREET ADDAESS
CITY-51-2IP TALLAHASSEE FL 32301 14 CITY-51-2P
MLE VPO T DELETE 21TILE CJChange ~ L Addition
NAME GARDNER, GERALD MRS, 22 NAME
streeTaDowess | 368 8. FRANKLIN BLVD 23 STREET ADDRESS
CiTY- T2 TALLAHASSEE FL 32301 2.4 CITY-ST-2IP
TLE SO L1 peLere 31 TME L] Change [ Adailion
HAME MCCLURE, SANDRA C. 3.2 NAME
streer ooress | 384 SOUTH FRANKLIN BLVD. 3.3 STREET ADDRESS
CiTY-51- 29 TALLAHASSEE FL 32301 34 CTY-ST-2P
TILE T orieTe 41TMLE [Jchange ] Addition
NAME 1.2NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-5T- 2P 44 LIFY-ST- 2P
TILE ~ T DELETE 51TNLE " [JChangs  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 21 5.4 CITY-5T-2P
ITLE TJ pecLeTe 6ATITLE " [J Chenge [T Addition
NAME 6.2 WAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST. 2P B4 CITY-ST- P
14. | hereby certiy thal the informalion supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statules, | further certify that the information

indicated on this annual report or supplemental annual report is 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 corporation of the recetver or frustee empowered to executa this report as required by Chapter 6817, Florida Siatutes: and that my name appears in

Block 12 or Block 13 f on an atlachment with an address, %
oo NS Ol ufilow  Soa-s39

SIGNATURE: {
INATURE AND TYPED OR FRINTED NAME OF BIONMWNQG OFFMICER OR IIRECTOR Sonet | Daytima Phord # pymas aas

CR2E037 (10/97)



