E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 y DIVISION OF CORPORATIONS
—
DOCUMENT ( )
1. go)rpgation NE’IE} # N4351 2 5
LAKE GANDY SHORES HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address ““"m |“ |1l|l llm I"“ .II“ "ll |’|" Illlll"” |m| llm Illll “ll
P O BOX 608011 P O BOX 608011
ORLANDO FL 32860-8011 ORLANDO Fi 32660-8011
us uUs 3. Date incorporated or Qualified 3a. Date of Last Report
05/21/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 £l 59-3075101 Not Appicabie
Suite, Apt. 4, elc. Suite, Apt. #, etc. ) . $8.75 Additional
@ —Eﬂ 5. Certificate of Status Desired % Feo Required
City & State Gity 8 State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
2_4| EI E 30 Florida Statutes [ Yes fINo

9. Name and Address of Current flegistered Agent

10, Name and Address of New Replstered Agent

81} Name
CORPORATION |NFORMAT|ON SERWCES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET -
TALLAHASSEE FL 32301 83
84| City

l Zip Code

FL ™

11. Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-na

med corporation sulits this statement for W

he purpose of changing its 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 tne appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section B17,0503, Florida Statutes.
SIGNATURE o g [ o
Signalure, typed or prnled name of registered agent and title it soptoakie (NOTE: Regtered Agen: signaturs recuined when renstatng) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE 10 wDELETE TATITLE TD w3 Change [ Additien
NAuE VAUGHAN, SUSAN A. 12 HAME Holt, Roger
sreer anoRess | §257 SHAY LYNN cT 1asTREETADERESS | 4218 Rundle Road
CITY-ST-2IP ORLANDO FL waony-st-2f | _Orlando,—FEL 22810
TIILE PD CIGELETE Z1TILE i - [CiChange LI Addition
NAME ZAFFRAN, JANET 22NAME
streeT acoass | §224 SHAY LYNN CT. 2 3STREET ADDRESS
CITY-§T-2IP ORLANDO FL 2. 4CITy-5T-2P
TITLE (3] [CJOELETE 31TIILE [dChange [ Addition
HAME CHRISTENSEN, WILLIAM A2HAME
sreeT #D0RESS | 8218 SHAY LYNN CT. 33 STREET ADDRESS
CITy-§T-2P ORLANDO FL. 34 CITY-8T-2P
TILE [CIDELETE 41TIMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ABDRESS &
CITY-ST-2iP 44CITY-ST-7IP -
TIILE [C)DELETE 51TILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CTY-§7-27
TITLE [CDELETE 61TILE [lchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certity that the infarmation supplied with this fiing is voluntarily furnished and d
cerlify that the information inchcated on this annual report or supplemental annual report is

oath: that | am an officer or directopD he carpora!
appears in Block 12 or Biock 13

gad, orgon an ajtactyneqt
smmw! ¢

an address.

SIGNATURE: ___

d T¥FED DR PRINTED HAME OF SIGNING OFFICER ORDIRECTOR

s not qualify for the
true and accurate and that my signi
tion gr the receiver or trustes empowered 1o execute this report as ragulired

exemption stated in Section 119.07(31K), Florida Statutes. | further
ature shalk have the same legal effect as if made under
by Chapter 6817, Florida Statutes; and that my name

B %HG -4

CR2ED37 (12/85)



