FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003345 (6)

LAKE PIERCE HOMEOWNERS ASSOCIATION, INC.

RO

) -h;‘-laihng Address

4980 LAKE PIERCE DRIVE
LAXE WALES FL 33853

ISINESS

I Principal Place o

4980 LAKE PIERCE DRIVE
LAKE WALES FL 33853

3. Date Incorporated or Qualified 3a. Date of Last Heport

07/26/1993 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 26] 593211355 Not Applcable

Bute, Apl.#. et Suite, Apt. #. gte 5. Certilicate of Status Desired O $8.75 Adc!ilional
EI ;| Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0O Added to Fees
K Country I Country 8. Tnis corporabon has liabilty for intangible tax under s. 199.032,
E‘ EI Z—QI EI Florida Statutes [ ves BB e
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PnTsx THEODORE 82| Streat Add-ess (P.0. Box Number is Not Acceptable)
4880 LAKE PIERCE DRIVE
LAKE WALES FL 33853 8
84| City 85] Zip Code
FL |

tamiiar with, and accepl the obligations of, Sachaon 617 0503, Florida Statutes
SIGNATURE _

11, Pursuant to the pravisions of Sections 617. D502 and B17.1608, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. + am

S b, Ty O D lad NN & OF rogeiteras] @t ared Bt it 3 et e INOTE Rugstened Agent Signature required when renstal ngs DATE.
12, OFFICERS AND DIRECTORS i 13, — ADDTTIONQ"CHANGE’% TO OFFIZERS AND DRECTONS IN 12
TITE D [CIDELETE 1HTILE Crange  [J Addition
NAME CECIL, JACK 12 NAME ﬂ DAM j Jm .
swreeranoress | 4970 LAKE PIERCE DR 135TREET ADDRESS | W5 0 G © _g;,p WE LPecedr
CUTY-51-21F LAKEWALESFL 14 GHTY-ST-21 LAKE RS Fil L31F553
FIILE D [CIDELETE 21TILE '») 4 - [ Change Additian
Nawf DUNN, JOHN 22 NaME FoTCH, DAv el
sweeranoress | 5063 LAKE PIERCE DR 23STREFTADDRESS | &> 5@ ,g,ap k15 O)Crce DY
arv-stze | LAKE WALES FL vacvsiae | LAKE WWols L 33853
it PD CJDELETE ATTILE v D 4 [JCrange (g Addtion
RAMF PIPER, JANE R 32 NAME MAC CALLY M DOMCAHN
srazen anoeess | 5000 LAKE PIERCE DR JISRETAIORESS | QLA MNEE ﬂ, &ERCE D
CiTY-51- 7P LAKE WALES FL 34 CTY-51-7° [, ﬁ.h’f" /LNV/VS . 23£53
e STD CJDELETE 41TILE [IChange [ Addition
o PITTS, THEODORE 4 2 NAME p. Tr‘:s ; TH Gopo g
simeeraponess | 4980 LAKE PIERCE DR. saswErTaconEss | @D F0 L ARE PERCE or,
Cifv 5120 LAKE WALES FL 33853 44CITY-57. 2 Laxk Uﬁ/{f L. Jﬂf‘55
THLE VD CIDELETE E1TILE P p PR cChange [ Addion
NAME SPARKS, RAMON 57 NAME sPARNK s, RAMoxr
siaeeraconcss | 9030 LAKE PIERCE DR SISTREETADDRESS | 7 F © 1_,,;){1-. 26 OV
CITY-S1- 7 LAKE WALES FL 54001%-51-2F yo Y a8 [()ﬁ/fﬁ 2/ $3553
TILE CIDELETE € 1TITLE [JCnange [ Addition
RAE 62 NAME
STRIET ADDRESS 3 STAEET ADORESS
CITy -$1-21P €4 CIY-51-2IF

appears n Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: __

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not gualify for the exermption stated in Sactan 118.0743)K}, Flonda Statutes. | further
certify thal the inforrmabion indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same fegal effect as if made under
gath; that | am an afficer or director of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter B17, Florida Statutes; and that my name

Theodove 1275 T PH-439659)

W%ﬁfﬁ%

t;/
SianATuRSAND TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytire Prione ®

CR2E037 (12/95)



