FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT "J - "ﬂ.l \ . Secrotary of State
1997 £ OISO OF CORPORATIONS Secretary of State

‘!-‘

1.

DOCUMENT # N29963 (8)

Corporaticn Mame

LANCEWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
12600 NW HARBOUR RIDGE BLVD 2600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34990 PALM CITY FL 34990-8007
us
us 3. Date argfzr%cﬁtad or Qualified | Ja. Dm&g}&ﬁﬂ?ﬁn
2. Principal Place of Business 2a, Mailing Addrass 4. FE} Number ‘ Applied For
21 2_6| __N01 Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. N ) £8.75 Addttional
’Z] 5] §. Certificate of Status Desired a Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I m ) : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 28] 20] [30] Fiorida Statutes ves [Ino
9. Name and Addross of Current Regletered Agant 10. Name and Address of New Registersd Agent
81| Name
NEARY. MICHAEL E 82| Strest Address (P.O. Box Number is Not Acceptabla)
12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34990 L
84| City . B FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits thié staternent for e purpose ol changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typod o printed nama of registered agent and 1tle if epplicable. [NOTE Rogistered Agent signature required when rainatating) DATE —
12, OFFICERS AND DIRECTORS 13, “ADDITIONSICHANGES TO OF FICERS AND DIRECTONRS IN 12 8
TILE D T3 DELETE 13 TITE vy [dChange 1] Additica &
NAME GRACZYK, FREDERICK A. 12 NAME ~
sreeraooess | 1328 LANCEWOOD TERRACE 1.3 STREET ADDRESS 3
CITY - §T-2IP PALM CITY FL 14 CITY-ST- 2P §
e ~PsT [T CELETE 21 TLE DYV [T crange [ Addition
RAME WISHART, RONALD § 7.2 NAME

steeetanoness | 1329 LANCEWOOD TERR 2.3 STREET ADDRESS

CITY-§1-21P PALM CITY FL - 2,4CITV-ST-2IP \ L

TINE v’ )ZLDELETE 3TTILE D57 T Ghange — 3 Addiion
NAME DEBOIS, JAMES A 320 SwhArR. David B

st aporess | 1332 LANCEWOOD TERRACE swesTamess | 12 D7 Llnce o d Terice

CITY-5T-21P PALM CITY FL wor-srze | Folon Covry  FA B3YP% 0

TME [CJ DELETE 41TME [ Change T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-217 A4 CITY-ST-2IP

TITeE [T DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -58T- 2IP 5.4 CITY-5T-2IP

e [T DELETE 1TIMLE {TCrange [} Addition
NAME £.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CiTY-51-21P 5.4 CITY-S1- 2P

14. | do hereby certify that the information supptied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if ¢ g on n‘allach t wity an agdr,
SIGNATURE: . @w W% +HQUIRED &2o/$7 836 -8u65

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as # made under oath; that
| am an offcer or director of the corporation or Lhe receiver of trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; end that my name

z:
>

PRINTEN NAME O BIANINDG OFEFEWCED A BRAELTAD ™ars Powire Ol 3 AAS 49H8




