FILE NOW: FILING FEE IS $61.25

1. Corporation Name

LAKE PIERCE HOMEOWNERS ASSOCIATION, INC.

NONPROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1098 DIVISION OF GORPORATIONS
DOCUMENT # N93000003345 (6)

Principal Place of Business

4380 LAKE PIERGE DRIVE

Mailing Address

4960 LAKE PIERCE DRIVE
LAKE WALES FL 33853

FILED
Jan 29 1998 8:00am
Secretary of State

LT

. Date Incorparated or Qualified

5]

LAKE WALES FL 33853 07/26/1993
4. FEI Number Applied For
59-3211355 Not Applicable
2. PFrincipal Place of Business 2a. Mailing Addre: = -
nee ik e s 5. Cenrtificate of Status Desired O $8.75 Acditional
[21] 7 Feo Required __
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 6. Election Campalgn Financing $5.00 May Be

Trust Fund Confributian Added to Feas

8] 8] 8]

5]
HEE

25] 29] 30]

City & State City & State 7. Is this nonprofit corperation a homeowners association?_
dves No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes w Na

4. Name and Address of Current Registered Agent

10,

. Name and Address of New Registered Agent =~

PITTS, THEODORE
4980 LAKE PIERCE DRIVE
LAKE WALES FL 33853

81| Name

82| Street Address (P.O. Bax Mumber is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al
office or reglstered agent, or both, In the State of Florida, Such change was authorized by the co
agent. | am fariliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

bove-mamed cotporation submits this statement for the purpose of changing its registered
rporation’s board of directars. | hereby accept the appointment as registered

CRZE037 (10/87)

14. | hereby certi{g that the information supplied with this filing does not qualify for t
indicaied an thi
pificer or director of the carporation or
Block 12 or Block 13 if changed, or on an aftachment with an address.

‘,MRE WZ@%VQ{}?% 23 2 qgf 459655/

QICGNATIIRE-

Slgnature, Typed o printed name of registerad agent and titl if apaiivable. {MCTE: Ragisterad Agent si whan rair DATE K
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE D [_{ DELETE 1.1 THLE ) [Tchange {1 Addition
NAME CRISSMAN, SAM 1.2 NAME
steet anpress | 2740 LAKE PIERCE DR 13 STREET ADDRESS
CITY-57- 2P LAKE WALES FL 1.4 GITY-ST-ZIP
TILE PD |_{ DELETE 21 TITLE 1 change L1 Addition
NAME MACCALLUM, DUNCAN 2.2 NAME
smeer aopess | 5040 LAKE PIERCE DR 2.3 STREET ADRESS
CITY-57- 2P LAKE WALES FL 2.4 CITY-ST-7P
TITLE VPD [T DELETE 31TLE [ chenge L] Addition
NAME REEVES, DA/E 32 NAME
street anoress | 4979 LAKE PiERCE DR 3.3 STREET ADDAESS
GITY- 57-2P LAKE WALES FL 34, GITY-57-2P
TLE STD 1 DELETE 41TILE [T chenge [T Addition
NAME PITTS, THEODORE 4,2 NAME
srecr aooaess | 4980 LAKE PIERCE DR. 4.3 STREET ADDRESS
CITY- ST- 7@ LAKE WALES FL 33853 44 CITY-§T-71P
TTLE D [_T DELETE 51TMLE ] Change  [_1 Addition
NAME SPARKS, RAMOND 5.2 NAME
steeT apoaess | 5030 LAKE PIERCE DR 5.3 STREET ADDRESS
CITY-5T-21P LAKE WALES FL 5.4 CITY-5T-2P
TIRE L] peere 8.1 TILE ) ] Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-$T-7IP -
he exemnption stated In Section 112.07(3)(1), Florida Statutes. | further certify ihat the information

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
i the recelver ar trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Gl A




