FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION sandra 8. Mortham

N ioes ovsioner comamons Secretary of State

DOCUMENT # N43512 (5)

Corporation Namo

LAKE GANDY SHORES HOMEOWNERS ASSOCIATION, INC.

RN

Prncipal Piace of Business Mailing Address
P O BOX 608011 P O BOX 608011 3. Date Incorporated or Qualified
ORLANDD FL 32060-8011 ORLANDC FL 32860-8011 1
us us 4. FEI Number Applied For
89-3075101 Not Applicable
2. Principal PI 1 Busing 2a. Malling Add .
rncip ace of Busingss ailing ress 6&. Cortificate of Status Desired ﬂ $8'75 Additional
21 26 Fes Required
Suite, Apt. ¥, elc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
’E] ;] Trust Fund Contribution O Added lo Fees
Cily & State Gity & State 7. s this nonprofit corporation 8 homeowners association?
[20] 28] Cves [INo
Zip B Counlry Zp Country 8. This corporation owes of hag paid the current year Intangible
;I ;5] 2_91 m Persanal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
[]
CORPORATION INFORMATION SERVICES, INC. 82| Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 8
- 84| City 85| Zip Code
4 FL *|

T1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regislered agenl, or both, in the State of Florida Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agonl. | am famitiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signalura. lypod o printec name ol lco-storoa apen| and tita It applicablo (HOTE: Fraglstored AQent signature required when ralistating) DATE

12, OFFICERS AND DIRECTORS ., ., 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE TD {4 Biete 11TILE ST/D Nl Change [ Addition
NAME LANDRY, BRENDA 1.2 NAME Carol W, Bebber

streeTanorgss | 8264 SHAY LYNN CT 1ssmerraoness | 8265 Shay Lynn Court

CITY-S1- 2P ORLANDO FL 14 CITY-§1- 2P Orlando, FL 32810

TILE PD [T DELETE 21 TME [J change [ Addition
NAME CORNILS, DICK 22 NAME

streer apoaess | 8224 SHAY LYNN CT. 23 STREET ADDRESS

city-51-2ip ORLANDO FL 2 &CITY-5T-2P

e sD EIReLEE 3 TILE | 1 - AT Change T Addition
HAME BEBBER, CAROL 2.2 NAME John Warren

smeeTavoriss | 8285 SHAY LYNN CT sasweeTaooeess | B250 Shay Lynn Court

CIvY-S1- 2P ORLANDO FL seon-st-2¢ | Orlando, FL 32810

TIRE [T peLeETE 41TME [T change [T Addition
NAME 4 2NAME

STREET ADDRESS “ 4.3 STREET ADDRESS

CITY-5T- 2P 44.ClTY - 5T-2P

TITLE T oECETE 5.1 TITLE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADORESS

CITY-ST-2IP 54 GITY-5T-2P

TNLE [T oeLeTe 61TILE [TChange I Addition
NAME 5.2 NAME

STREET ADDRESS } 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - 5T-2IP

14. T heraby certily thal the information suppliod with this filing does not quality for the exemﬁtion stated in Section 119.07(3)Xi}, Florida Slatutes. | further certify that the infonmation
indicated on this annual report or supplemantal annual raporl is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an
officet or director of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 "@iﬁd' or on an attachmont with an address. 4 Q") -
SIGNATURE: O QA A @,Lbbe/\/ \V)}B ]‘ﬁ? Tl 20 <}

CR2EQ37 (10/97)



