FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 22 1998 8:00am
1 998 DIVISION OF CORPORATIONS S e CI' et ary Of St a,t e
PQCUMENT # 766514 (4)

LAKE RIDGE VILLAGE CLUB ASSOCIATION, ING.

Princlpal Place of Business Mailing Address ‘ ‘"m 'II" Il"l I"ll mll ”I" |l|| Illll Im' Im m" I‘l" I‘II’ l"l
10630 LARISSA STREET 10630 LARISSA STREET 3. Date Incorporated or Qualified
ORLANDO FL 32821 ORLANDO FL 32821 0141211983
4, FE! Number Applied For
59-24949_50 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
P e 5, Certificate of Status Desired O $8.75 Additional
’;' E Feg Required
Suite, Apt. #, ele. Suite, Apt. #, ete. 6. Election Gampaign Financing $5.00 May Be
a ;‘ ] Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ m Cves Bno
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E:I Ei ;s] ?5;} Perscnal Property Tax due June 30, [ Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nams
NEUMANN, LILLIAN B82] Sireel Address (P.O. Box Number is Not Acceptable)
10655 LAZY LAKE DR
ORLANDO FL 32821 &3
84| City EL |35 Zip Code
T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing Its registered

office or registered agent, cr both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and aecept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnaluwre, typed o printed narme of ragistarad agant and titla if licabie. (NOTE: Rogisterad Agent signature required when il ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

TIE D Tl DELFTE 11TILE PD D Change [ Addition
NAME NEWMAN, ABRAHAM 1.2 NAME BARBARA SIENKO

stReer aooRess 1 10304 LOLLIPOP LANE 13STREETADORESS | S 13 CARY BUGF PLACKE

GITY-ST-2IP ORLANDO FL 1.4 CITY-5T-ZIP CLLANDO & i B2 52|

THLE SD [T DELETE 21TILE OJctenge [ Addition
NAME NEUMANN, LILLIAN 22 NAME

smesT aooress | 10655 LAZY LAKE DR 2.3 STREET ADDAESS

CITY-S§T-2P ORLANDO FL 2, 4CiTY-ST-2IP .

TIMLE PD [] DELETE 3.1 TILE —p [Al Change [ Addition
NAME GORDON, DAVE 32 NAME EMERY SZLETAK

streeT apoRess | 10630 LARISSA STREET 3ISTREETADDRESS | 4 7 44 L ARCH MONT &7

GITy-S1- P ORLANDO FL 34.CITY-ST- 2P CRALANIC L 32821

TITLE [ DELETE 4.1 THLE [T Change  1_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST- 210 44 CITY-5T-2IP

TALE L] DELETE 5.1 TITLE [T change LT Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EITY- ST-2IP 54 GIY-§7-21F

TNLE L_{ DELETE 61 TITLE [T change  [J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZP 6.4 CITY-ST-21P

14. ] hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Sectian 119.07(3)(), Florida Slatutes. ! furiher certify that the information
indigated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
oHicer ar director of the corparation ar the receiver or tustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.or on an attachment 7ilh an ad S,

SIGNATURE: SCERLATY

CR2E037 (10/97)



