FILE NOW: FILING FEE IS $61.25

NONPROFIT —
CORPORATION
ANNUAL REPORT

1996 =W
DOCUMENT # N92000000504 (2)

. Corporation Name

LAGO GRANDE AT PLANTATION BAY HOME OWNER'S ASSOC

o | DA A

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1166 PELICAN BAY DRIVE 1166 PELIGAN BAY DRIVE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
3. Date Incorporated or Qualified Jda. Date of Last Report
11/30/1992 04/18/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| §59-3207717 Not Applicatia
Suite, Apl. #, et Suite, Apt. #, et ™
Hie. ApLFL st LB AL AL e 5. Certificate of Status Desired O $8'75 AdQItnonaI
22] [27] Fee Required
City & Sate | City & Stare 6. Elechon Carnpaign Financing 0 $5.00 May Be
j 2;] Trust Fund Contribution Added o Fees
Zip Country 2ip Cauntry 8. This corporation has liability far intangible 1ax under s. 199.032,
j 25] EI m Fiorida Statutes O ves RN
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81

hame M\Qhe\& '\.)QlSOQA %Qrk\.ﬁ

vome clvia
NELSON, MICHELE s

1166 PELICAN BAY DRIVE d"Oﬁ. '\"D Mow aq e 82 Stect Asdress (PO Box Number is Not Acceptable)

DAYTONA BEACH FL 32119 8

84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was adthorized by the corporation's board of crreclars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE W O S V\M A =1-% U, W)
SeNatuns, Typd Or printed nan & of rsghilersd Aget a0 ik 1 ap pin At

CR2E037 (12/95)

__________ B r (NCHTE Reginlen s AQENT SInanares i juiresd wh e re 51airig) DATE

12. OFFiCERS AND DIRECTORS 13. ADDITIONS CHANGES 10 UFFIGERS AND DIRECTORS TN 12
e P T T " T[JDELETE 11T [OChange [ Additian
NAME BREWER, THOMAS 12 NAME

sreer acoress | 430 HARBOUR TOWN LANE 1.3 STREET ADBRESS

CIy-ST-7P ORMOND BEACH FL 14CIY-S1-2P

e VPD [CJDELETE ZATITLF [cnange  [] Addition
NAME HUSTON, JAMES 72 NAME

sineer aonaess | 401 LONG COVE RD 23 STREET ADDRESS

Ly ST ORMOND BEACH FL 2 4CHY-ST-2P

TITLE TD [JDELETE 31TILE [JChange [ Additien
NAME FULK, BERNARD B JAR 32 NAME

seeranonrss | 414 LONG COVE COURT 23 STREET ADDRESS

CITY 87 2P ORMOND BEACH FL e 34 CIIY-81.2IP

s SO [CJOELETE 431 T00LE Cicnange ] Addilion
NAME FAELLA, GEORGE 4.2NAME

sreerancress | 447 LONG COVE ROAD 43 STREET ADURESS

ST ORMOND BEACH FL ' P aaciry-size

TILE D IDELETE 51TI1LE Octhange [ Addition
hAME HANILY, GERALD 52 NAME

sraeeraooniss | 409 SEABROOK RD 53 STAEET ADDRESS

Ny 1. 2@ ORMOND BEACH FL S4CITY-51- 2P

TILE (CIDELETE 61TILE [dChenge [ Additan
NAME £ 2 NAME

SIALET ADDRESS 63 SIREE ADDRESS

CilY-51- &P 64CITY-ST-2p

14. | da hereby certify that the information suppiled with this filng is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07{3)k), Florida Statutes. | further
cartify that the information indigated on this Jal report or supplementai annwal report is true and accurate and that my signaturg shall have the same legal effect as if made under
oatty; that | am an officer or 4 ralion or the receive trstes ermnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blod] if clas , or on an atlachn dress

SIGNATURE: T sIAWATURE Al :mm.

Thomas Brewer

BIGNING OFFICER OR DIRECTOR “wan

“ 904-756-%0%h




