FILE NOW: FILING FEE IS $61.25 * - AFPROVEL

NONPROFIT FLORIDA DEPARTMENT OF STATE " H e
CORPOHAT'ON Sandra B. "Ol'“lll'p b
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS 98 JUM 25 AH o2

DOCUMENT # 75003 SECRETARY OF STAT
1. Corpq(;anon Name 7 TAH-A\HASSEE, ?:[\6}{?\]{%\

Lakebridge Property Owners Association, Inc.

Principal Place of Business Mailing Address HE!NS ' i
o & KB

1166 Pelican Bay Dr 1166 Pelican Bay Prive 3. Date Incorporated or uahfied . AT 0 St fu

Daytona Beach, FL Daytona Beach, FL 32119 11/19/79
32119 4. FEI Number Applied For
59-2777037 Nol Applicable
2. Principal Plaoe of Business 2a. Mailing Address 5. Certificate of Status Desired D $8'75 Additional
21 ;;l Fee Required
Suite, Apl. #, elc | Suile Apl. #. elc, 6. Election Campaign Financing $5.00 may Be
a z;] Trust Fund Contribution O Added to Faes
City & State | Ciyd State 7. Is this nonprofit corporation a homeowners association?
23] 28 Xvws DOno
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Intangible
;I‘ 25 28 30 Personal Property Tax dus June 30. 0 ves m No
§. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
B1| Name
. SelWltZ, Barbara J. 82| Street Address (P.O. Box Number is Not Acceptable}
1166 Pelican Bay Drive
Daytona Beach, FL 32119 &
“ 84| City F LPS] Zip Cade

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida. Such charge was authorized by the corporation’s board of directors | hereby accepl the appointment as registered

agen! | am familiar with, and accepl mgyigahons Sechon 617.0503, Florida Statutes. é -
I8 G E

SIGNATURE e T - _
Signgtute, typoed o e e sl rag e el Bgenl and T A apple akle Jy (NOTE Registeqad Agerl signalure requircd when reinstaning) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE President CTDELETE — Foomme Q“%MTOU“QC‘@P ] Change LT aadition
Nave Thomas Flynn 12 NAME
STREET ADDRESS 24 Enterprise_Rd, Ste G 1.3 STREET ADDRESS
CIlY-5T-2P aiearwa r, FL 34623 14CITY-51-21P
T Treas 0T OELETE 21TILE casurer/ prector B Change ~ LT Addition
NAME John Grunder 22 NAME
STHEET ADDRESS E 7 Ar] I akes 23 STREET ADDRESS
oITY-Sr-2p ngoﬁeac ’ F£a§§1 74 2.4011Y-5T-2¢F
LT cetete ! 4 Ch it

TILE P I1TILE vy ?&5@@(’- / O&M&Or T Change L] Addition
NAME 111 Ro 3.2 NAME
STREET ADDRESS gérm bertson 33 STREET ADDRESS
CIrY-S1-P ng BeacJﬁ FL 32174 34 CITY-SI-2P
THTLE VP Marilyn Silvers T petite 41 TITLE Ve, Pregdaat/ Dmdér [} Change L acdition
e, 513 Lakebridge Dr. Tz
srnmﬁuniss Ormond Beach, FL 32174 43 STRECT ADDRESS
CiTy-51-11p 440NY-ST-2P

P TTLE . Sec; [J peLEre 51TITLE ﬁﬂb%m?\f FM‘ Change LT Agdition
NAME Iris Norris 5.2 NAME '
streeraponess | 511 Takebr idge Drive 5.3 STREET ADORESS .
CiTY-57-21P OBMOND Beach, FT. 32174 E40i7Y-51-217 Eryni2=v =
Tl Y [T peeere B1TITLE =TS0 /98~ - diion
NAME §.2 NAME a7 G0 weew297.50
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P B4 LIY-5T-2P

14. | hereby cerlify that the infarmation supplied wilh this filing does not gualify for the exempticn siated in Seclion 119.07(3)(i), Florida Stalules. | furthar certify that the information
indicaled on thlg annual reporl or supplemental annual ropart is irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporalion or the receiver of lustee empowered lo execute this report as required by Chapter 617, Fiorioa Statutes, and that my name appears in
Black 12 or Blogk 13 if changed, o on an attachment with ar address

SIGNATURE; Sv#n C, Q;Maﬂu John Grunder, Treas. $-/3-78 Po¢) I 3032,

—r . cort LS L oy SN g J. LY LR S
SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 (10/97)



