¢ FILE NOW: FILlNG FEE IS $61.25

. NONEROFII
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DAIVISICN OF CORPORATIONS

DOCUMENT # N12778 (9)

. Corporation Narme

LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC.

RN

Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
STE - 2 STE - 32
{'TS MYERS FL 33907 E‘s WYERS FL 33907 3. Date Incorporated or Qualifed 3a. Date of Last Report
12/27/1985 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ?ﬁ—l 59‘2763947 Not Applicable
Suiie, Apt. #, etc. Suite. Apl. #. etc. 5. Certificate of Status Desired O $8.75 Additianal
’5‘ Eﬂ Fee Reguired
City & State City & State -1 6. Etection Campaign Financing $5.00 May Be
?31 §| Trust Fund Contribution 0 Added to Faes
Zip Cauntry Zip Counlry B. This corporation has liability for intangible tax under s. 189.032,
24 [25] 2 30 Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACHALL FL f.m.tp)a
W“ 82 Cre(,t Address (P.C. Box Number is Not Acceptable)
12734 KENWOOD LANE / STE - 32 & il rQEl FLEmp o FAssrc Ie
83 .
FT MYERS FL 33907 (.5"1 A ‘L\
. 84 ; 7 F L 85| Zip Code

11, Pursuant to the provisions o Sec ens 617.0502 and 617.1508, Florida Statutes, the above-named oorporatnon subimits this staterment for the purpose of changing its reqisterad office

B Mate of Florda. Such change was authorized by the corporation's beard of directors. | hereby accept the ap[mmmem as registered agent. | am

s of, Section 617.0503, Florida Statutesdvv‘p‘\ &,\
. L

[ familiar with, and accept thd

SIGNATURE ~ C T ‘*6, e NRS 5_ I

Slgnature, typea o printed name of regiiored agerl and ti if apph.any INGTE Faistersd Agent s.gnature ke Jpirad wred' ruristabigs DATE
12, OFFICERS AND DIRECTORS 13, AODITIONS/GHANGES TG OFFICERS AND DIRLGIOHS IN 12
TITLE -8 {JDELETE L3N vk / ) R Crange [ Addilion
NAME LARSON, CARL 1.2 NAME
STREET ADDAESS 19635 LOST CREEK DR 1.3 STREET ADDRESS
CITY - ST-21P FORT MYERS FL 14 CITY-5T-2IP
TIILE P WELETE 21 TITLE D BIGhange £ Additan
e DEANGELIS, GEORGE 22mauz Tim LAZAROEE
sTreeT aDoRESS | 19608 LOST CREEX DR. DISTHEETADDRESS (1 Qo ta & LoOgT cRET R BE_
oIy -S§1-2F FT. MYERS FL z40i-SI-7P B p &T M L
TILE DELETE 31 TILE . Change  [] Additien
NAME gsom, LOUISE ﬁ 32 NAME .1;' Am s BRADEN
STREET ADDRESS 19563 LOST CREEK DR sygReeTanoress | 1R E 3T L’O 27 CRELee bﬂp
cr-stze | FORT MYERS FL sovesze | CORT Mgl s Koo 33984
THLE -or— CIDELETE L1TINE [o] _ ;Rtnange 0 Addition
NAME SCHERER, JACK 4.2 NAME
STHEET ADDRESS 19629 LOST CREEK DR 43 SIREET ADDRESS
CTY-ST-2iP FORT MYRS FL 44 CIY-S1-2IP
TITLE FLETE 5.1 TITLE Change [ Addition
HAME B!I'VA'I[NSCOTT. DUB ﬂ 52 NAME 3{52(4 RoBtrats ?
stReeTAo0fEss | 19632 LOST CREEK DR. sismeraoness | | Guo LosT CrRtik D T
CITY-ST-21P FT. MYERS FL sacmv-si-2p | Fp -t o LT Fu . 3 J9:9-
TIRLE DELETE E1TITLE Change Addition
" . SOPRIRRES CER
STREET ADDRESS 6.9 STREET ADDRESS AARG1 . 'é “ h REEN ‘}Jsé _,I 7%6
CITY-ST-2IP 64CHTY-51- 7P

14. | do hareby certify that the infarmation suppled with this filing is volurtarily furnished and does not qualify for the exemphbon stated i |n Sectuon 3‘2 orgﬁ‘?}b t
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature an have 5 o 1ade under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Cherter B17, Florida Statutes MG that my name

appears in Bleck 12 or Bleck 13 if changed, or on an attachment with an address,
[
SIGNATURE: ___, . JACK SCHEREA @j’}‘
SIGNATURI

ED NAME OF SIGNIKG OFFICER OR DIRECTOR ’ Cate— Ua VaTe P‘»oﬂ.

CR2E037 (12/95)




