FILED

*  FILE NOW: FILING FEE IS $61.25
" NONPROFIT LR i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1997

Apr 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # (5)

LAKE GANDY SHORES HOMEOWNERS ASSOCIATION, INC.

IR AR

Principal Place of Busingss Mailing Addross

P O BOX 60801 { P O BOX 606011
ORLANIX) FL 328608011 ORLANDC FL 32860-8011
us us

3. Date Incorparated or Qualified 3a. Date of Last ngorl
111991 04/05/1996

28. Mailing Address

2. Piincipal Piace of Business
26]

4. FEI Number

59-3075101

Applied For
Not Applicablo

Sulte, Apt. #, etc. Sulte, Apl. #, elc.

27]

$8.75 additional
Feo Raquired

Kk

. Ceriificate of Status Desired

BT BT BN oas 3

City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
28 Trusl Fund Contribution Addad to Fees
Zip Country Zip Gountry 8. This corparation has liability for Intangible tax under s. 192.032,
25) 26 30 Florida Statutes Yos []no

p. Namo and Address of Current Refiistered Agont 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. 82| ool Addross (P.O. Box Number s Nol Acoeplable)
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84| Ciy FL—IES Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 6171508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agant, or both, in tho State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appoinimen! as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIANATURE

£y

Signature, typod o printed name of 1egistered agenat and tlio Il appircabio, (NOTE: Rogisterad Agent signature requirea when reinstating) DAYE
12, OFFICERS AND DIRECTDRS. 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE ] AATDELETE T1TTLE TD KX Changs [ Addition
NAME HOLT, ROGER 1.2 NAME Landry, 3renda
strectaporess | 4218 RUNDLE ROAD 13SIRCTANESS | @964 Shay Lynn Court
CITy-S1- 7P ORLANDO FL - wonv-st-z¢ | Oplando, FL~ 32810 |
TITLE PD X DELETE 21 11LE PD K] Change ¥ addition
HAME ZAFFRAN, JANET 22 NAME Cornils, Dick
smweeraporess | 8224 SHAY LYNN CT. 23SIREE1ADDRESS | 8224 Shay Lynn Court
CITY-§1- 2P QRLANDO FL zaciv-s-2¢ | Orlando. FL. 32810
TITLE $D ‘ 3034 DELETE 31TILE sSD 3k2d Change T [ Addition
NAME CHRISTENSEN, WILLIAM 32 NAME Bebber, Carol
sweeTaoress | 8218 SHAY LYNN CT. asseer aoohess | 8265 Shay Lynn Court
CITy-S1- 29 ORLANDO FL saoiv-si-ze | Orlamdo, FL 32810
TNEE [ perete 4170LE [ thange [ Acdilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY=51-2F A40ITY-51-2P
TITtE L] DEETE 510TLE [T change [T Addition
KAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
TiTY-ST-2P 54 CiTY-ST-2P
MLE ] petere 61 11LE [T Change ™ [ Addilion
NAME 6.2 HAME
STREET ADDRESS §3 STREET ADDRESS
OTy-ST-2P 64 CTY-5T-2p

|. Pl B I T Ty pen—

14. | do heraby cerlify that the information supplied with this filing doos not quality for the exemption stated in Soction 119.07(3)(}), Florida Statutes. | further cerlify that tho
information indicatod on this annual report or supplomental annua! roport is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
{ am an officer or direstor of the corporation or the receiver or trusteo empowered to execule this repart 8s required by Chapter 617, Florida Statutes; and 1that my name

appears in Block 12 or Blcﬁw if changed. or on an attachment with an address.

RS T AT

)~ oy~ Z2lrvv+d (1) e= ) (e )

CR2E037 (9/96)



