FILED

FILE NOW: FILING FEE 1S $61.25

Mar 03 1998 8:00am
Secretary of State

LYCHEE LANE ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 & DIVISION OF CORPORATIONS
DOCUMENT # N96000005737 (9)

Il

0

Principal Place of Business Mailing Address

Block 12 or Block 13 if changed, or on an attachm,

2111 LYCHEE LN 2119 LYCHEE LANE 3. Dale Incorporated or Qualified
NOKOMIS FL 34275 NOKOMIS FL 342753433
4, FE! Number Appliad For
650706755 Not Applicable
2. Principal Pk f Busi 28. Malling Ad
rincipal Frace of Business 2. Maling Addross 5. Certificate of Status Desired ] $8.75 Aaditional
2 26] Fee Requirsd
Suite, Apt. #, slc. Suite, Apt. #, etc. §. Elaction Campaign Financing $5.00 May Be
E E Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E m Yos No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2] 26) 2] [30] Parsonal Property Tax dus June 30.  [JYes [ Mo
0. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
CURTIS, JAMES M 82| BStreet Address (P.O. Box Number is Nol Accepiable)
2119 LYCHEE LANE
NOKOMIS FL 34275-3433 63
84] City FL ]w' Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statermant for the purpose of changing its mleered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Signalure, typod o printed hame of registered ageni and litle If applcablo (NOTE: Ragl Agenl #igf required when rel ing) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T OELETE 11TILE I change [T Addltion =
NAME FERBER, LEON DR 1.2 NAME
smeeraporess | 2111 LYCHEE LN 1.3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 14€ITY-S1-2IP
TME TSD [T pELETE 21T T Changs L] Addition
HAME CURTIS, JAMES M 22 NAME
smeeTadoress | 2199 LYCHEE LANE 2.3 STREET ADDRESS
CiTY-S1-2IP NOKOMIS FL 34275 2.4 iTY-§1- 2P
Tme D [T oecere 31TE ‘i change [ 1 Addition
NAME CURTIS, ANN L 3.2 NAME
streer aponess | 2119 LYCHEE LANE 8.9 STREET ADDRESS
Ty - §T- 2P NOKOMIS FL 34275-3433 34 CITY-§1-2P
TITLE |mEGEE CATITLE U1 change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
ME [ OeLETE S1TITLE [IChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P SACTY-ST-20P
TLE O DELETE &t TNLE CJ change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-S1-2IF 6.4 CITY-ST- 2P N
14, | hereby ceﬂilz that the Information supplied with this filing does not quelify for the exemﬁgion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frua and accurale and that my signature shall have the seme legal effect as if made under oalh; that | am an

officer or director of the corporalion or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

ent with an ddrgss. n
SIGNATURE: Uamoa. TAC CZ«,&- v Tames M. Cortrs A-AY-P8




