SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON GR BEFORE 09/30/98: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT QOF STATE FILED

NONSF;EF!T
CORPORATION
ANNUAL REPORT o o Jul 16 1998 8:00am

DIVISION OF CORPORATIONS

~ 1998
DOCUMENT # N43753 (5)

1. Corporation Naime

LAKESHORE GARDENS HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

A A A

Pringipal Place of Businass Malling Address
508-A CAPITAL CR., SE 508-A CAPITAL CR.. SE 3. Date Incorporated or Qualified
TALLAHASSEE FL $2301 TALLAHASSEE FL 32301 06/07/1991
4. FE! Number Applied For
58-3194681 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Contificate of Status Desired [:l 58_75 Additional
m EI Fee Reguired
Sutte, Apl. 4, elc. Suite, Apl. #, etc, 6. Election Campaign Financing $5.00 may Be
2] 7] Trust Fund Contribution ] Added to Fees
City & State City & State 7. 15 this nonprofit corporation a ho, nerg assoclation?
2 28] ﬁ: No
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intangible
24] 25 20] 30 Personal Properly Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81} Name
TURNER, DOUGLAS E. 82| Strest Address (P.O. Box Number s Not Acceplabio)
508-A CAPITAL CR., SE
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changlng lts reglstered
office or reglstared apent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famlliar with, and accepl the obligations of, section §17.0503, Florida Statutes.

SIGNATURE Signitiure, typad or printed name of raistered agenl mnd litls If eppiicable {NOTE: Reglsiered Agent signalure required when reinstating) DATE

F) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . ] oecete 11TIE [TJohange [ addition
NAME WER. DOUGLAS E. 1.2NAVE

streeTAboress [508-A CAPITAL CR., SE 13 STREETADDRESS

orvstze  [TALLAHASSEE FL - 14 CITY-STZP

TILE D P oeeTe 21TIME i) [ cnange K Aasition
NAME TULSTEN, GERRIT 4 22 NAME Tehw /0l

swreeTaooress (508:A CAPITAL CIRCLE SE 23 BTREETADDRESS S08-A Capitat Cieets $E

crvsrze  [TALLAHASSEE FL 24 CITYSTZP Tarlt ClLa 32320

e D - ] oeieTe BATITLE ) cnange [ Addstion
NAME SMITH, LINDA H. 3.2 NAME

streeT aoness [508-A CAPITAL CR., SE 2.3 STREET ADDRESS

orvstze_ [TAULAHASSEE FL 34 CITY.ETZP

TME : (3 oetete 41TME [J ctangs  [_] Addition
NAME L2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY.S12P : 44CTY.STZP

Tme [ ] peLeTE 5ATITLE [Jenange [ Addition
RAME : 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

A ) 54 CTYSTZIP

e ' ] peLere 84 TMe [ change [ Addition
HAME §.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CYST-2P 84 CITY-ST-ZIP

14. | hereby oemmﬂ'\at the information supr!iad with this filing does notl qualify for the exemptlon slatad in section 118.07(3)1), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemantal annusl report is true and accurate and that my signature shall have the same IeEaI effect as If made under oath; that | am
an officer or diractor of the corporation or the recelver or trustse empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: C/Se , Dirteron TGS PID b FLbF

SIGHATURE /ﬁr,h'vrsn OR PRINTED NAM\OF BIONIFO OFAICER OR DIRECTOR Dats Deytime Phona #

CR2E037 (5/98)



