FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION

ANNUAL REPORT

1996 N A

3

Y FLORIDA DEPARTMENT OF STATE
\; Sandra B. Mortham

# Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000885 (5)

1. Corporation Name

THE CANOPY AT LAKE GRIFFIN, INC.

Principal Place of Business

B00 NEWELL HILL RD
LEESBURG FL 34748

Maiing Address

800 NEWELL HILL RD
LEESBURG FL 34748

LA I

3. Date Incorgoraéegdzor Qualfied 3a. Date of Iéist Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;ﬂ 59'3147540 Not Applicable
Suit W Suite, Apt. #, etc. . iti
uite, Apt. #, etc — Hite, Ap e 5. Certificate of Status Desired (] $B.75 Adq:tlonal
'zﬂ 27—1 Fes Required
City & State City & State &. Election Carnpaign Financing 0O $5.00 may Be
23 E] Trust Fund Contribution Added 1o Fees
Fds] Country Zip Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
24 25 29 30 Florida Statutes O ves JANo

9. Name and Address of Current Registered Agent

10. Mame and Address of New Raglstered Agent

GARDNER, JAMES L
800 NEWELL HILL RD
LEESBURG FL 34748

81, Name

82| Street Addrass (P.O. Box Number is Nat Acceptable)

83

84| Ciy

FL |55[ Zip Code

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl 1he obligations of, Section £17.0503, Florida Statutes.

SIGNATURE . g
Signalure. typed or prictid nane of regiatered agant and il f applicatic MOTE Pegistered Agent sgnalure raquired when rénstalngl DATE
12. OFFICERS AND DIRECTORS [ = ADDTIONSCHANGEE 10 OF FICE RS AND DIRECTONS IN 17
TILE CD [JDELETE 11TIE [(RChange [ Addition
HAn GARDNER, JAMES L 1.2 NAME
staeer apoeess | 23801 BISHOP AVE asmeeraoniess | 800 Newell Hill Road
Ciy-S1-2 CHRISTMAS FL 14 GITY-ST-2IP Leesbhurqg, FL. 34748
TITLE VC [JDELETE 21711 Cdchange [ Addition
NAME PADGETY, JAMES R. 27 NAME
sreeranoress | 05431 MAGNOLIA RIDGE DR. 23 STREET ADDRESS
CITy-§1-21p FRUITLAND PK FL 2 40ITY-§1-2P
TLE D [IDELETE 31 TITLE [JChange ] Addition
NAME WHISENANT, JOHN 32 NAME
swweeraooress | 4357 PETERS DR, 33 STREET ADDRESS
CITY-ST-2IF LEESBURG FL 34.CITY-5T-29P
TIE 1} [CJDELETE 4.1 TITLE [IChange  [_] Addition
NAME DEES, CHARLES 4 2 NAME
streer sookess | J0031A UNION PK DR. 43 STREET ADDRESS
CITY-ST. 2P ORLANDO FL A4CY-5T-21P
TITLE TD [ IDELETE 51 TITLE CHChange [ Addition
NAME STARLING, GEORGE 52 NAME
srmeer anoress | E. MIRROR LAKE DR. 53 STREET ADDRESS
CIY-ST-2P FRUITLAND PK FL 54CITY-S1-2F
TLE SD [ DELETE &1 TITLE [Jchange [ Addition
NAME GARDNER, CANDY V. 62 NAME
sreet anomess | PO BOX 490968 &3 SIREET ADDRESS
CIry-51- 2 LEESBURG FL " B4CITY-51-7P

14. | do hereby certfy that the information supplied with this filin
certify that the information indjcated on this annual reyt orfs
oath; that | am an officer or ctor of the corporaty

i valuntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3xk), Florida Statutes. | further
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gfceiver or trus!

2 empowered Lo execule this report as required by Chaptar 617, Florida Statutes; and that my name

with an acgtijass.

362 U-folf

ytime Prone #

)25 /%

CR2E037 (12/95)




