FILE NOW: FILING FEE IS $61.25 FILED

COPORON FLOMOA OEPASTHENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:IC;:ZL?PSO‘LT;:TIONS Secretary Of State
DOCUMENT # 755630 (1)

1. Corporation Name

%%ANISH LAKES COUNTRY CLUB SERVICE CORPORATION,

AR ARG

Principal Place of Business Mailing Address
8000 SOUTH US 1. STE 402 8000 SQUTH US 1. STE 402 8. Date Incorporated or Qualified
PORT ST. LUCE FL 34952 PORT ST. LUGIE FL 24352 m{gso
4. FEI Number Applied For
_ 592169259 Not Applicable
. Princi Pl i 2a. ili
2. Principal Place of Business 4. Mailing Address 5. Certificate of Stalus Desired O saJs Additional
1] 26 Fee Required
Suite, Apl. ¥, alc. Sulte, Apl. #, atc. #. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Coritribution ] Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners assoclation?
Ea—l_ 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 29 80 Personel Proparty Tax due June 30. [ Yes No
9. Name snd Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWMAN, HARVEY 82] Stieet Address (F.0. Box Number is Not Acceplabie)
8000 SOUTH US 1, STE 402
PORT ST. LUCIE FL 34952 &3
84 City FL llsl Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sialemant for the purpose of changing its raPIslered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the eppointment as reglistered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Floricda Statutes.

SIGNATURE

CR2E037 (10/97)

Sipnsiure, typed or printed name of registerad agwnl and title § applicable (NOTE: Fegistared Agan sipnalurs required when rainstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11TTLE L Change L1 Asdition
NAME FISHER, ALLEN 12 NAME
smeeTaooress | 8000 S US 1 SUITE #402 13 STREET ADDRESS
CiTy-ST-21P PORT ST LUCIE, FL 00000 14 CITY- 5T-29
TImLE D LT DELETE 21 WILE [JChange LT addttion
NAME BRANDI, JACK 2.2 NAME
steeT aooress | 8000 S US 1 STE. 402 23 STREET ADDRESS
CITY-ST- 7P PT. ST. LUCIKE FL 2.4 OHTY-S1- TP :
TMLE PD L Decere 31 TILE LJ Change  {_J Addition
NAME WYNNE, JOEL F 2.2 NAME
smeeranoness | 8000 S US 1 SUITE #402 3.3 STREET ADDRESS
CTy-ST-2¢ PORT ST LUCIE, FL 00000 34, CITY-ST. 2P
e STD LI peLeTe S1TTLE LI Change [ _J Addition
NAME NEWMAN, HARVEY 4.2 NAME
streevaporess | 8000 § US 1 SUITE #402 4.3 STREET ADDRESS
ITY- ST-2P PORY ST LUCIE, FL 00000 44 OITY-57-2P
WILE 1] [T peLeve 5ATITLE L) Change LI Addition
WA CARLSON, MARILYN 5.2 NAME
staeeTaohess | 8000 § US 1, STE, 402 5.3 STREET ADDRESS
CIFY-S1- 19 PT. ST. LUCIE FL 54 CITY-5T-2P
TLE [T DELETE 6.1 MILE [ Tchange ~ [T Addition
NAME B 6.2 NAME
STREET ADORESS / 63 STREEY ADDAESS
CiTY- ST-2IF ) 64 CITY-ST-2IP

14."| hereby certity that the information: lied wigh'tni$ filing doss not ,guamy‘t?ne exemﬁiion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual repor]-of supplementd] annual feport is trué and agodfate and that my signature shall have the game legal eflect as if made under oath; that | am an
officer or direcior of the corporation of the rdcaiver or tfusteo empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an acﬂm{?
=

i
SIGNATURE:

e b T ﬁ’\'._

878-
et el Harvey A. Newman 2/9/98 (661)5513

T T T T v PED (38 PR T ED MALIE F B ihihirs FoEEM R o (TR [ Tamnurie Pl &




