FILE NOW: FILING FEE IS $61.25 FILED

HONPROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sanden . Mortran Jan 20 1998 &:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N92000000885 (5)
T TRAEA AR

1. Corporation Name

THE CANOPY AT LAKE GRIFFIN, INC.

Principal Place of Business Mailing Address
800 NEWELL HILL RD 800 NEWELL HILL RD 3. Date Incorparated or Quatified o
LEESBURG FL 34748 LEESBURG FL 34748 12/18/1992
4. FEI Number Applied For
533147540 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5 additions]
P 9 5. Certificate of Status Desired O $8.75 additional
;I ZG—] ] Fes Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaigin Financing $5_00 May Be
22 ;‘ Trust Funid Contribution O Added to Faes
City & State City & State 7. s this nonprofi; corporation a hameownegs assaciation?
E‘ "EI M Yes Na
Zip Country Zip Country 8. This corporation awas or has paid the cument year Intangible
;‘ a E‘ ;l Personal Property Tax due June 30. [ ves No
4. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent - j
81| Namse S IR
GARDNER, JAMES L 82| Street Address {P.O. Box Mumber is Not Acceptable} -
800 NEWELL HILL RD E—
LEESBURG FL 34748 &3
84] City T FL |as | Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authatized by the carporation's board of directors. | hereby accent the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE
Signatura, typed of printed nama of registared agent 2nd titla it applizable. {NQTE: Rogisterad Agent signature required when reinstating) DATE T T
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE cD LT pELETE 11 TITLE T T b1 Change [T Addition
NAME GARDNER, JAMES L 1.2 NAME
sTREET ADDAESS | 800 NEWELL HILL RD. 1.3 STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 1.4 CITY-ST-2P
TITLE D LT DELETE 217ME — [dchange [T Addition
NAME DEES, CHARLES 2.2 BAME
stReeT appAess | 1003 1A UNION PK DR, 2.3 STHEET ADDRESS i
CIEY-ST-2IP ORLANDO FL 2.4 CiTY -ST-21P
THLE 1D [ DeLErE 33 THLE LI Change ] Addition
NAME STARLING, GEORGE 3.2 NAME
STREET ADORESS | 602 NEWELL HILL RD 3.3 STREEY ADDAESS
CITY-$T-2I7 LEESBURG FL 3.4, CITY-ST-2p
TITEE L) [ I DECETE A1 TILE ) [Jchange [T Addition
HAME GARDNER, CANDY V. 4.2 NAME
STREEFADORESS | 800 NEWELL HILL RD 43 STREET ADDRESS
GITY-ST-2F LEESBURG FL 44 CITY-5T-2P
Tz L] DELETE 51 TITLE ~ Ddchange ] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ABDRESS
£ITY-ST-2IP 54 GITY-ST-2IP
LE L] DELETE 6.1 TITLE 7 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP /] 64 CITY-ST-ZIP
14. | hereby certily that the Information supplied with this filfig floes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

officer or director of the cofporation or the rqtatge ke en&gower 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
an addresg

indicated on this annual repert ar supplemental gamuayrepprt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an”
i

97 57 JRED {/Sf/%’ 32-707-Flold

e .

CR2E037 (10/97)



