FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Secretary of State

DIVISION OF CORPORATIONS

1.

Corpaoration Name

DOCUMENT # 7500232

(5)

LAKEBRIDGE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

12 ARBORVUE TRAIL
CAMOND BCH FL 32174

Malling Address

12 ARBORVUE TRAIL
ORMOND BCH FL 32174

0 A

3. Date Incorporated or Qualitied

3a. Date of Last Report

12/04/1979 03/22/1895
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] 26) 592777037 Not Applicable
- ) P w— —
Suite. ApL. # etc Suite. Apl. 4, et 5. Certiicate of Status Desired 0 $8.75 Aaditional
El a Fae Required
| Gity & State City & State 6. Election Gampaign Finansing 0] $5.00 May Be
23—1 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 198.032,
[24] 25 [20] 30] Fiorida Statutes 0 ves @ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1] Nama
NORR'S, IRIS 82| Street Address {P.O. Box Number is Not Acceplable)
511 LAKEBRIDGE DRIVE
ORMOND BEACH FL 32174 8
84| City 85| Zip Code

FL

13
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida Such change was au

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Stalutes, the above-namad corporation submits 1his statement for the purpose of changing its registered office
thorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am

*SIGNATURE e .
. Signature, typeo o printed name of registered agenl gad tte if applicabie. MNOTE - Rogisterad Agant signatule requiresd whian reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D CJDELETE 1ATIILE Ctes d ,Qm' , 189 Change [ Addition
NAME FLYNN, THOMAS F 1.2 NAME :
simerranoness | 2424 ENTERPRISE ROAD, STE G 1.3 STREET ADDRESS
Y -81-2P CLEARWATER FL 14CATY-ST-2F
TMLE D D) DELETE 21TILE Dok C L] Change m Addition
HANE NORRIS, IRIS 22 NAME Qoo i, Wre
sweeranoress | 511 LAKEBRIDGE DR, 23 STREET ADDRESS | SO 30 6‘*’%"’* Aue
CTy-§1-20 ORMOND BEACH FL saomvsize | DoatOieL BALK, S\ 33T
TITLE ] [ DELETE 21THLE Mrensures + [BChange [ Addition
KAME GRUNDER, JOHN 32 NAME
sweeiaooress | 37 ARBOR LAKES PARK 33 STREET ADDRESS
COTY-51- ORMOND BEACH FL 32174 34.CTY-ST-2P
TInLE CIDELETE 41TITLE UYite Ote Sidant Dicnange [ Addition
NAM: 4 2NAME 8y Aobertson y
STREET ADDRESS wseerooress | A€ RUD P g Yol
CiTy-S1- 7P wenv.size ¢ | DEROONA Ben ch, Kl 38174
e [JoeLETE 51 TME Vice &esident [Change ] Addition
NAME 52 NAME W\O.r‘i\q N Siloers .
STREET ADSRESS saseeranness [5T1 B LaKeoidqe Oroe.
CITY-§1- 21F siovsie | OEeNINd B8en ch, &t
TILE [IDELETE BITITLE
NAME 6.2 NAME %%?[]8? -1 -.ﬂ?; %:4?:'802
STHEET ADDRESS 6.3 STREET ADDRESS YEeEL, 25
CITY-ST-2P 6.4 CITY-ST-2F

certity that

cath; that | am an ¢

14. | do heraby certify that the information supplied with this filing is v
the information indicated on this annual report or suppl

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

[~30-2¢

cluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. Huﬂhedg
amental annual repor is true and accurate and that my signature shall have the same legal effect as if made undér
ficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: . '.cﬁimgi&mmcmﬁ

Cata

£17-8330

CR2E037 (12/95)




