FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NC.

762066

LAFAYETTE CONDOMINIUM HOMEOWNER'S ASSOCIATION, |

Principal Place of Business

384 SOUTH FRANKLUIN BLYD.
TALLAHASSEE FL 32301

Mailing Address

384 SOUTH FRANKLIN BLVD.
TALLAHASSEE FL 32301

Mar 03, 1999 8:
Secretary of State

03-03-1999 90130 002 ****61.25

00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 02/23/1982 . - -l .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 [27] 59-2222853 [ Not Applicable
i City & Stat T —
City & State y & State 5. Certifcate of Status Desired im| $8'75 Add_ltional
E_} _';’—B] N _ Faa Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;‘ rz—sl ;l lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name '
MCCLURE, SANDRA C. 82| Streo! Address (P.0. Box Number is Not Acceptable)
2104 LEE AVE =
TALLAHASSEE FL 32312
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan: i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of regi d agent and title if applicable. (NOTE: Registared Agent signature requined when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE 11 TIMLE {JChange D Addition
NAME MCCLURE, CHARLES D. 1.2 NAME & e

street sopress| 384 SOUTH FRANKLIN BLVD. 1.3 STREET ADORESS

CITY-ST. 2P TALLAHASSEE FL 32301 14 CITY- ST-ZP /

Tme VPD [ DELETE 21TMLE Nw b\-q;;_d. ¥1Change [} Addition
NAME GARDNER, GERALD MRS. 22 NAME yue nov .

streeT aporess| 368 S. FRANKLIN BLVD 23 sTReeT anoress |} SO Sienred St Suite bos )
arv-st-ze | TALLAHASSEE FL 32301 Z4CITY-ST-2IP b C"-\\_) Tl 3301\

TME [5))] [ DELETE 31TLE [JChange  [] Addition
NAME MCCLURE, SANDRA C. 32 NAME =,

streeTaporess! 384 SOUTH FRANKLIN BLVD. 3.3 STREET ADDRESS Qe -

CITY-ST-2PP TALLAHASSEE FL 32301 34.CITY-8T-2P P
e CJ DELETE 44 TME Mreaswrer [JChange [ Addition
NAME 4.2 NANE mMichkasl Mesre

STREET ADDRESS wsweeTaoress | SAl B Sekbecss St

CITY-ST-29 worvstze [T, L 32301

TImE [ DELETE 51TILE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.ZIP 54 CITY-ST-ZP

TIMLE [ DELETE A TITLE [JcChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cITY-ST-2P 64 CITY-ST-2P

14 1 hereby certify that the information supplied with this fil
indicatad on this annual report or supplemental annual
officer or director of the corporation or the receiver or trust

nged, or an an attachment with an address, with all other like empowered.

o NGNS TREMERHIRED

Block 12 or Block 13 if

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
raport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

BSO / 222-S637

:

.

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/te[ss

Dhaytime Phone #



