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* FILE NOW: FILING FEE IS $61.25

NONPROFIT o5 FLORIDA DEPARTMENT OF STATE
CORPORATION . ! Sandra B Mortham
ANNUAL REPORT

Secrelary of Stale

1996

DIVISIOM OF CORPORATIONS
DOCUMENT # N31886 (7)
1. Gorporation Name

LAKE FOREST MASTER COMMUNITY ASSOCIATION, INC.

Principal Place of Business

10172 LINN STATION ROAD
LOUISVILLE KY 40223-3887

Mailing Address

10172 LINN STATION ROAD
LOUISVILLE KY 40223-3887

W BN

3. Date Incorporated or Qualihed

3a. Date of Last Report

04/24/1989 4/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E! 6 1"1 163?62 Nat Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 additional

5. Certificate of Status Desired
22 };I . . " 0 Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May 8¢
23 E‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This carparation has liability for intangidle tax under 8. 199.032,
24 [2s] 20] [30] Florida Statutes A ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TEMPLETON' MARGARET O. B2| Street Address [P.O. Box Number is Not Acceptable)
5350 SHOREUNE CIRCLE
LAKE FOREST FL 32771 83
B4| City FL ]as[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 517 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

familar with, and accept the obhgations of, Sechon 6170503, Florida Statutes,

SIGNATURE e .
Sigralure. typed or parled name o ragistersd agert ard 1 i apphcatie INOTE Rogisternd Agort s.grature regaired woen e nstal ngi DATE
12, OFFICEAS AND DIRECTORS 13, AODITONS CHANGE S 10 OF 016 AND DIRE GTORS T 17
e 18] [CIDELETE 11D [JChange [ Addition
MAME NICHOLS, J.D. 12 NAME
sreeer aporess | 10172 LINN STATION RD. 13 STREET ADDRESS
CHTY-ST- 2P LOUISVILLE KY 14CY-S1-21P
TILE SVPS C1DELETE ZVTILE [JChange [ Additian
NAME GREGORY A. COMPTON 22 NAME
streeraporess | 10172 LINN STATION RD 2 3 STREET ADDRESS
CTY-St-21p LOUISVILLE KY 2 4CTy-51-2p
TIE Ve CIDELETE ST [Change ] Additon
NAME G000, RICHARD L. 37NAME
staeeraconess | 10172 LINN STATION RD. 39 STREET ADDRESS
CiTY-ST-2P LOUKSVILLE KY 34 DY-ST-2F
TITLE SVPT [IDELETE 41TIILE [Behange [ Addition
NAME HAMPTON, JOHN W. 4 2 NAME
sreer anomess | $0972 LINN STATION RD. 4 3STHEET ADDRESS
CITY-§7- 7P LOUISVILLE KY 440Y-S1-2P
TITLE DSVP [JDELETE 51 TILE [change [ Addition
NAME ADAMS, GARY D 52 NAME
stacer aooness | #0972 LINN STATION ROAD &3 STREET ADIDRESS
CITY-SI-7P LOUISVILLE KY 54CITY-ST-2P
THLE P [CJDELETE §1TILE Clchange [ Addition
NAME TEMPLETON, MARGARET 0. 6.2 NAME
streer appaess | 5350 SHORELINE CIRCLE 63 STREET ADDRESS
CITY-ST-2P LAKE FOREST FL §40ITY-ST-2P

14. | do hereby certity that the inforrmation supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), 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 effect as if made uncler

path. that | am an officer
appears in Block 12 or

SIGNATURE: ./

k 13 if changed, or on an attachment with an address.

FFICER
A it A BompTeg SPPiSeL. .

A Ve
REMQ%‘%‘B%&WESJQOR [T yon T T TTTUTTT

diractor of the corparation or the receiver or trustes ampawered to exacute this report as required by Chapter 617, Fiorida Statutes: and that my name

-‘/?f/u
L4 Law

(roa) Jut6-Y9c0

Daytme Phane 4

CR2EQ37 (12/95)




