FILE NOW: EILING FEE |

S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DiVISION OF CORPORATIONS

DOCUMENT # N05849

1. Corporation Name

LAS PAMPAS COMMUNITY ASSOCIATION, INC.

418

Principal Place of Business

GAINESVILLE FL 32605

NW 37TH AVE

Mailing Address

3418 NW 37TH AVE
GAINESVILLE FL 32605

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90034 018 ****61.25

| NIRRT R R i v ;
*

117035 -90034 -18
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\F—’—/—”—J
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2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 26 10/25/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 7 59-2634251 ot Applicabie
City & Stat City & Stat iti
) fy & State & e 5. Certifoate of Status Desired [ $8.75 Additional
23 ;1 Fes Requited
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] 2] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SPNEY, GERALD 82| Street Address (P.O. Box Number is Not Acceptabie)
3456 NW 37TH AVENUE
GAINESVILLE FL 32605 8 :
84| City FL Issl Zip Code

11. Pursuant to the provisions of Se:
office or registered agent, or bot

clions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signatura, typed or printed name of registerad agent and tris if applicable. {NOTE: Registered Agent signaturs required when rainstating) —= DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ bELETE 11 TME CJChange  []Addition
NAME SPIVEY, GERALD 1.2 NAME

sTReeT aporess| 3456 NW 37TH AVE 1,3 STREET ADDRESS

erv.stze | GAINESVILLE FL 32605 14 CITY-ST- 2P

TME VD [ DELETE 24 TME [OChange [ Addition
NAME LAWRENCE, SHIRLEY 22 NAME

streeT anoress| 3468 NW 37TH AVE. 23 STREET ADDRESS

omvstze | GAINESVILLE FL 2. 4CMTY-ST-2P .
TME T [] DELETE 31 TILE CJchange  [J] Additicn
NAME CORNWELL, LAUREN 32NAME

sTReeTAopRESS | 3504 NW 37TH AVE 3.3 STREET ADDRESS

crv-st-ze | GAINESVILLE FL 32605 . 34.CITY-ST-ZP . -

TME SD }& DELETE 41 TME SO NChange [ Addition
e CANTO, CAROL 420 SEConT KYyLE

sTREET AnDREss| 3470 NW 37TH AVE azsmreer anoress | BG4 n&_) YiiZ AUE

CITY-ST-2IP GAINESVILLE FL 32605 44 CITY-ST-2P CAINVESLY Fi. 3205

TIMLE [ DELETE 55 TILE 4 CJChange ] Addition
MAME 52 NAME

STREET ADDRESS 5 STREET ADORESS

CiTY-ST-ZiP 54 CITY-ST-2IP

TME O PELETE T js1Tme —— e — [ Change__[T] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | 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 effact as if made under oath; that | am an

SIGNATURE: X

officer or director of the corporation or tha ra
Block 12 or Block 13 if changer on an att

e ¥
SIGMATURE AND TYFED OR PRINTED NAME OF

ent with an addre

g Poe I
SIGNING OFFICER OR DIRECTOR

“!' \r\l

@)Emoﬁu

r or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears
ss, with all other like empowere

WA Ew

CRZE037 (11/98)

Date

1ol ee/rsan,



