FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORTY

1997 NE

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003345 (6)
LAKE PIERCE HOMEOWNERS ASSOCIATION, INC.

Principal Piace o! Business

4980 LAKE PIERCE DRIVE
LAKE WALES FL 33853

Mailing Address

4980 LAKE PIERCE DRIVE
LAKE WALES FL 33853-8683

O

FL

3. Date lncorgora!ed or Qualified | 3a. Date of Last Reporl
7/26/1993 01/31/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 261 11355 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N ] $8.75 Additiona)
m —z—ﬂ §. Cerlificate of Status Desired D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 25) Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
[24] 5] 2—9] -5(_}-' Fiorida Statutes [ ves No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81 Name
PiTTS, THEODORE 82| Streat Address (P.0O. Box Number is Not Acceptable)
4980 LAKE PIERCE DRIVE
LAKE WALES FL 33853 &
8| City 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. ¢ am familiar with, and accept the obligations of, Ssction 617.0503, Florida Statutes.

SIGNATURE 7
Swynature typed or printed name of regstered agent and litla i applcable (NOTE: Regrsterad Agent signature raquited when reinsiating) DATE

12, OFFICERS ANO DIRECTORS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D W oeleTE 1A THLE D . [T Erange 9 Addtion

have CECIL, JACK 12NAME SAm cR1S5s mAaV

smeer appress | 4970 LAKE PIERCE DR LISTRETADORESS | 247 440 LM HE Ky ce OV

CITY-51-2F LAKE WALES FL AaoTy-ST2P | A e L RACS, R

e D B DELETE 21 THLE PO Y [T Grange DY Addition

e DUNN, JORN 22 MAME M AC CARIuM, DuCANV .

steeTAnoress | 5083 LAKE PIERCE DR 2ISTREEVADORESS | £ople LA HE A&l Orret

BITY-51-2IP LAKE WALES FL 2, 4CY-5T-2P IBIE 118/l P

TIE PD A TELETE 31 TILE VP D " T Change I8 Addition

NAE PIPER, JANE R 32 NAME REEVES, bale .

streeT apcaess | 5000 LAKE PIERCE DR SISTREETAOONESS | 443 79 Lo e Bt Drive

CITY-ST-2F LAKE WALES FL 34.CITY-ST- 20 YA B82S, JA.

TMLE STD [ CELETE 41 TITLE ’ [ Crange T Aadition

NAME PITTS, THEQDORE 4. 2KAME

st apoaEss | 4980 LAKE PIERCE DR. 4.3 STREET ADDRESS

eily-S1-2P LAKE WALES FL 33853 L4 CITY-5T-7IP

HILE PD [T DELETE 5.1 TTLE O WA Change L Addition

HAME SPARKS, RAMON 5.2 NAME SPHRKS RAamon/ ) .

st anoss | 5030 LAKE PIERCE DR saSTRETAOORESS | KO3 0 ARHE p & oryve

CiTY - 5T-21P LAKE WALES FL 5.4 OITY-ST-21P LANE LRn/eS A

TILE D DELETE 61 TITLE [ Change L] Addition

HAME ADAMS, JIM 6.2 NAME

staeet aooriss | 5080 LAKE PIERCE DR. 63 STAEET ADDRESS

EIY-§1- 2P LAKE WALES FL 64 CTY-ST-7IP

| T A e

14. | do hereby cerlily that the information supplied with this filing doas not quelity for the axarmption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this Bnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowerad o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ J@ gﬁ%ﬁ{@ |

Tww 2577997 4/ 449 659/

RINTED NAME OF SIGNING OFFICER DR HRECTOR

Dad

Dayiime Phona # iYW G5

"Feb 04 1997 8:00am
Secretary of State

CR2E037 (9/96)




