FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPCRT

1996 &
DOCUMENT # N437563 (5)

1. Corporation Nams

LAKESHORE GARDENS HOMEOWNERS' ASSOCIATION, INC.

d

g FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

AT A

Principal Place of Business Mailing Addrass
508-A GAPITAL CR.. SE 508-A CAPITAL CR.. SE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/07/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwar Applied For
21| [26] 59-3194681 Not Applicable
ite ¥, elc. ite, . #. X i
Suite, Apt. 4, etc Sulte, Apt. #, etc 5. Gertificate of Status Desired [ $8.75 Addionat
ra E'_] Fee Required
| Cily & Stale Cry & Stale 6. Eleclion Cempaign Financing 0 $5.00 May Be
23] EI Trust Fung Contribution Added to Fees
| dp Country Zin Country B. This corporation has liability for iMtangibla tax under s. 199.032,
24| E] [20] [30] Florida Statutes O ves BnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
TURNER, DOUGLAS E. 82| Strect Address (P.O. Box Numbar is Not Acceptabla)
508-A CAPITAL CR., SE
TALLAHASSEE FL 32301 83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or 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
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE .. . R
Signature, lyped o printed narie of registered agent and tt e d applcable NOTE: Registered Agenl signatura requived whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13, DD IONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [CJDELETE 11 T0LE [[] Change [ Additian
NAME TURNER, DOUGLAS E. 12 NAME
sireet aporess | 508-A CAPITAL CR., SE 13 STREET ADDRESS
Cy-s1-2 TALLAHASSEE FL 140TY-$T- 70
ILE D WJELETE 21TILE D _ BJchange (] Addition
N TURNER, FREDERICK E. 22N TucjLen, cerril J :
siaee aporess | 508-A CAPITAL CR., SE 23 srreer aooness | S o8~ Capital CR . se
Y-St 2P TALLAHASSEE FL ? 4GITY-§T-2P Telich asi € FL -32301
TITLE D [JDELETE 31TIME [OChange [ Addition
NAME SMITH, LINDA H. 22 NAME
staeer aoceess | 508-A CAPITAL CR., SE 2.3 STREET ADDRESS
£l -51- 2P TALLAHASSEE FL 34 CITY-ST-2P
TTLF [CIDELETE 41TITLE [dChange [T Addition
NAME I 4.7 NAME
STREET ADDRESS 43 STREET ADCRESS
| crmy-st-ze 44TITY-51- 2P
ILE [JDELETE S1TMLE [)Change [ Addition
hAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIY-51-21p 54 CITY-S7-2P
TaLE [CJDELETE B 1 TITLE (cChange ] Addition
HAME B2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-§7-2F £A CITY-5T-2IF

14. 1 6o hereby cerlity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)K), Fiorida Statutes. | further
certify that the infarmation indicated on this annual repo upplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
path; that | am an officer or director of 1he corporalierdr the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 or Biock 13(iLch&ng’e’ﬁ

SIGNATURE: __

PX5n an atlachment with an gddrass,

LA i/ elfrz'V,L 7 7; ¢ 'jcr« { — zcr.’76 Cs6- 4663
yw OF SIGNING OFFICER OR mnzmon{/ j Date i Deytime Prione #




