»

FILED

NONPROFIT

FILE NOW: FILING FEE IS $61.25 *

DOCUMENT # N43753 (5)

LAKESHORE GARDENS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

500-A CAMTAL CR.. SE
TALLAHASSEE FL 32301

Mailing Address

506-A CAPTAL CR. BE
TALLAHASSEE FL 323013418

RS G

3. Date inco_F)orated or Qualified

Je. 0615 i&ﬁ;b&eé)on

2. Principal Place of Busmess 2n, Mailing Address 4. FEI Numbar Applied For
1] 28] Not Applicable
Sulle, Apt 1, ele. Sufte. At #, ete. 8. Corlificate of Stalus Desired O $8.75 Addiional
E‘ ;ﬂ Fos Required
Cily & State Cily & State 6. Elaction Campaign Financing $5.00 May Beo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip ___ Country Zp Country 8. This corparation has liability for intangible tax under . 199.032,
24 [25] 20] 30} Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER, DOUGLAS E. 83| Stresl Address {F.O. Box Number 1s Not Acceptabie)
508-A CAPITAL CR., SE
TALLAHASSEE FL 32301 83
A 84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purﬁose of changing its registered
afhce or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant &s registared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .

Sognaters typro of prved nare ol reg stered agent and Iitle ¢ appheable [NOTE: Regstered Agont signature raquired when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i D [T DeLETE 14 TITLE s/ B change LT Addition | &5
NAME TURNER, DOUGLAS &, 12 NAME Teaci t LA C’trw IR A2 ~
steer coress | 508-A CAPITAL CR,, SE 13 SIREEY ADDRESS 5-,,3} A “l« v el Citele J& §
env-si-ne | TALLAHASSEE FL o822 | Tallabaer ee  FL e
T D O DELETE Z1TLE [T crange L Adation |©
NAME TUIJTEN, GERRIT ¥~ 22 NAME
sweeraponrss | 508-A CAPTIAL CIRCLE SE 2.3 STREET ADDRESS
CITY-51-7F TALLAHASSEE FL 2.40ITY-ST-2P
TILE D [T oeLere 31TTLE [ change L7 Addition
NAME SMITH, LINDA H. 32 NAME
steer anoness | 508-A CAPITAL CR., SE 3.3 STREET ADDRESS
orv-st.zr | TALLAHASSEE FL 44, CITY-81-21P
MLE [ DELETE A1TMIE ET Changa™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY - 517 44 GITY-ST-2IP
TINLE L] ceLETE 51TIRE LT Change Addigan
NAME 5.2 NAME . \\
STREEY ADDIRESS 5.3 STREET ADDRESS X }
CAY- 57 2 5.4 0ITY-51-2P S L‘ .
T [T DELETE 617M1LE SLILT LY L e ld nge” L Addition
NAME 6.2 NAME -N2/14/97--01035~-~U1e
STREET ADDRESS 6.3 STREET ADDRESS sa¥fl, 25
Oy - ST 7P 6.4 CITY-5T-2P

14. | do horeby cerlify that the information supplied with this fihng does not gualify for the exemption stated In Saction 118.07(3)(), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
lam an oflicer or director of the corporation or ihe receiver or trustee empowstad to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134##yanged, or on an attachment with an address.

SIGNATURE: / lﬂ;{;ﬁa L B T Ve 124 gr s 4445
GNATURE, RINTED NAME DF SIONING OFFICER OR DIRECTOR ¥ Date r V4 Dayume Phone # 007388

CORPORATION A indiaisiiiaiinh Feb 14 1997 8:00am
Me07 | EW e e Secretary of State



