FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Sacrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

A
DOCUMENT # N95000002989 (0)

1. Corporation Namo

Lﬂl&NGLE ACRES CENTER PROPERTY OWNERS ASSOCIATIO

Ui

: RN

Principal Place of Business Mailing Address
1625 W. MARION AVE, 1625 W. MARION AVE. 3, Dale Incorporated or Qualified
Sume 2 SUNE 2 mfzanggs
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 -
4. FEI Number Applied For
650674636 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 a Fea Required
Sulte, ApL. W, 8iC. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Bo
22 E;] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
E EL Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] 30 Personal Properly Tax due June 30.  [Jves [ No
0. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
B1] Name
MODRE, JAMES E N 82| Stres! Address (P.O. Box Number is NGt Accaplable)
1625 WEST MARION AVE.
SUITE 2 83
PUNTA GORDA FL 33950 84| Ciy FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or reglsterod agent, or both, in 1ho State of Forida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accep! tho obligafions of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad of plinted name Of registered agant and 10 If gpplicabla. (NQTE: Regisierad Agent slgnature raguirad when feinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T pELeve 1A LE change T Addition
NAME ZAPPA, GERARD 12 NAME
staceraporess | 6 RUE DE VIEUSART 1.3 STREET ADDALSS
CTY-51-71P B-1325 CHAUMONT, GISTOUX 14CMY-57-20P
TILE D TToeeTe 24 TITLE ND DRI Change ] Adsition
NAME HOELTERMAN, JACQUES 22 NAME HAELTERMAN , TACQ UES
sweeeT aporess | RUE LANNEAN 118 235METADDRESS | | LA - (A B RUE LAMNEAU
CTY -51-2P 1020 BRUSSELS, BELGUIM 2 4 CITY-ST-2P W70 BRI SSELS . B EL UM
e S1D T oELETE 3ATILE ' O change [T 'Addition
NAME DEBEUKELAER, BRIGITTA A 8.2 NAME
sreevaovtss | VOSHOLLEN 29 3.3 STREET ADDRESS
CITy-S1- 217 BRASSCHAET 2030, BELGUIM 34.0TY-5T-2P
TILE [J CELETE £1TILE ~ [Jcnange T Adaition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-S5T- 2P
TITLE ] Detene S1TNLE O Crange” [ Addition
NAME 5.2 NAMIE
STREET ADDRESS 53 STREET ADDRESS
GiTY - 5T- 2P 5.4 GITY- §7-21P
TTLE ] DELETE 8 TITLE I change ] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-7P
14, | hereby certify that the information suppliod with this filing does not quality for the axemption stated in Section 118.07(3){t), Florida Statutes, | further cerlify that the information

report Is trus and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an
or trustee empowored to execute this repor as reguired by Chapter 617, Florida Statutes, and that my name appears in
mant with an address.

indicated on 1his annua! report or supplemonial
officer ar direclor of the corporatio
Block 12 or Block 13 if change

CR2E037 (10/97)

BT i Jod  (Bed d39oi7]

CICNATIIRE: ¢



