SECOND NOTICE: CORPORATION WILL B

E DISSOLVED ON OR AFTER AUGUST 7, 1986.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

=

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N47285
CHAINE DU LAC ASSOCIATION, INC.

(4)

Principal Place of Business

2M WILSHIRE BLVD.
SUITE 282
CASSELBERRY FL 32707

Maiting Address

274 WILSHIRE BLVD.
SUITE 282
CASSELBERAY FL 32707

ARG

3. Dale Incorporated or Cualihed 3a. Date of Last Report
02/10/1992 09/28/1995
2. Principal Plgce of Business 2a. Mailing Address 4. FE! Number Applied Far
2500 WILSWikE BWD, |5 208 Wilsre WD, 59-3222713 N hopiaiie

Suite, Apt #, elc

] SUITE 285
City & State

al CAGRLBERE], Tl
m 2ip 521o1 Country

Suite, Apl. ¥, atc

] SN Te 205 >
tate

2l CASSR R, FL
Zip Countr 8.
29 3210—1 30 UéA

$B.75 Additional
Fee Required

taecton Campaign Foancing 0 $5.00 May Bo
Trusl £ und Contnbution Added 1o Fees
This corporation nas liability for mlang.tﬂﬁx under 5. 199 032

Certiticate of Status Desired

oA

Zs—l Florida Statutes Yes Ko
9. Name and Address of Current Registersd Agent 10. Name and Address of New Haglnered'Aﬁont
81| Name
WR'GHT' LYNN W 82| Street Address (PO. Box Number is Nat Acceptable)
2716 REW CIRCLE
STE. 102 83
OCOEE FL 34761 sl o FL ‘ o5 75 Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508 Florida Stalutes, the abave-named corporation submis this statement for the purpose af changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE :
Signarre typad or prated name of registered dgent and utle # applicable {NOTE Registered Agent signature reqJred wher rennstarng) DATE _

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OF FIGERS ANDBIFECTORS IN 12
TME PD ] oECETE 11TILE m Change ] Addilion g
NAME WALLIS, C. PHILIP 17 NAME r~
STREET ADDRESS 274 WILSHIRE BLVD. #282 1asrReet anoeess | 3OO N“vg\'“KE B\N 0. Are 205 %
s | CASSELBERRY FL e | CA SR, A 3270] &
TITE VO ] vEtete 21 TITLE mange [T addition [©
NAME RUSSELL, JAMES B. 72 NAME
STREET ADORESS 274 WILSHIRE BLVD. #2682 23smeer anness | SO D wiLeW\rE B\WD. rg\-] \Te 299
Ty -ST-2P CASSELBERRY FL seemv-sioe | CAPPRLVEEWNGY, P\ 191y
THTE g{)'i_E WILLIAM W JR ] okLeTe 31TIE (X Crange [ ] Agdition
NAME ) - 32 NAME -
swecrsoess | 274 WILSHIRE BLVD. #282 s | 308 Wilewlra BND,, SUITE 105
CITY-5T-70 CASSELBERRY FL 34.CITY-ST-2P CA??G,UE‘&’( . FL 5&10'1
e 1T oEceTe 41TILE ) [ Jthange [ ] acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$T- 7P 44CITY -ST-2IP
TITLE [Joewere 5.1TITLE [JChange  [_] Adition
NAME 5.2 NAME
STAEET ADDRESS § 3STREET ADDAESS
CITY-$7-2P 5 4 CITY-51- 2P
TITLE [ Joeere 61 TITLE [T change [_] Addition
NAME 62 NAME
STREET ADDRESS £ 3STREEY ADDRESS

-ze 6 4 CITY-S1- 2P

14. | do hereby cerlify that the inforration supphed with this filing is voluntarily furnished and does nol qualify for the exemption slated in Section 119 07(3}{k), Florida Statutes 1
turther carlity that the information indcated on this annual report of supplemental annual report 1s trua and accurale and that my signature shall have the same legal effect as il
made under oath, that | am an oflicer or direclor of the corporation of the receiver or lrustee empowered to execute this repart as required by Chapter 617, Flonida Stalutes: and

that my name appears in Block 12 or Biock13 it changed, or on an attachment with an res:
SIGNATURE: & AHLIP WALLS . | & M M Avewsr2, 1116 407-8%/-3377

EORATURE AND TYRED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR ¥ Oate

Daytime Phong ¥

0003388




