EIS $61.25

ANNUAL REPORT

1996

FILE NOW: FIL

NG FE

I NONPROFIT ""'T';"“ \ FLORIDA DEPARTMENT OF STATE
CORPORATION 1% ‘\ Sandra B. Mortham

Secretary of Siate
DIVISION OF CORPORATIONS

+ INC.

'DOCUMENT # 701128

1. Corporation Name

LAKE GERTRUDE MANOR ASSOCIATION AND WATER SUPPLY

(1)

Principal Place of Business

AUDREY GRAY
1685 SUNSET CR
MT DORA FL 32757

Mailng Address

AUDREY GRAY
1685 SUNSET CR

MT DORA FL 32757

FILED
Feb 06 1996 8:.00 am
Secretary of State

IR AR

us us . Date Incorporated or Qualified 3a. Date of Last Repon
06/25/1960 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass . FEI Number Applied For
21 26] 59-6512455 Nol Appiicable

Suite, Apt. ¥, etc

Suite, Apt. #, stc.

. Certificate of Status Desired

0 $8.75 additionat

GRAY, AUDREY
1685 SUNSET CIRCLE
MT DORA FL 32757

22 27 Fee Required
Cry & Stale City & State . Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
2p Country 2p Gountry . This corporation has lability for intangible lax under 5. 199.032,
El E] m m Florida Statutes O ves ONo
4. Name and Address of Current Reglstered Agent . Name and Address of New Regisiered Agent
81| Name

82| Strect Address (P.O. Box Number Is tot Acceptable)

83

84 City

85| Zip Code

FL

famihar with, and accepl the obligations of, Section 617.0503,
SIGNATURE _

11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corpor:
or registered agent, or both, in the State of Florida. Such chan

ation submits this statermnent for the purpose of changing its registered ofice

%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. § am
forida Statutes.

Sgnarure, typed o printed nare of rég;s\azud Bgent ana tile if amlfiabie

{NOTE" Registered Agent eignature naguirad when renstaling)

DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [CIDELETE 13 TIILE [Change 7] Addition
HAME NICHOLSON, MICHELE 1.2 NAME
staeer apoeess | 1665 SUNSET CIRCLE 13 STREET ADDAESS
LY -5T-21P MT. DORA FL 14CITY- §T.2P
T0LE VPD CIDELETE 21TILE Ochange  CJ Addition
NAME SHARFF, ROBERT 27 NAME
streeraporess | 1620 SUNSET CIRCLE 23 STREE? ADDRESS
ony-sr-2e MT. DORA FL 24tY-$1-2P
TITLE 10 [C1DELETE 31 ILE [C}Change [ Addition
HAME CHRISTENSEN, HAROLD 32 NAME
sreetanoness | 1643 SUNSET CR 33 STAEET ADDRESS
CHY-§T-7ip MT DORA FL 32757 34 CITY-51-2P
TIILE ST [CIoELETE 41TIMLE CdCnange [ Addition
NEME GRAY, AUDREY 4.2 NAME
strcer aooeess | 1685 SUNSET CIRCLE 43 STREET ADDRESS
L omY-51-7p MT. DORA FL 44CITY-5T- 2P
TITLE CIDELETE 5 1TITLE CdChange  [J Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CiTy-ST- 2P 54 CITY-5T-2P
TILE CIDELETE 61TITLE Clchange [ Addition
HAME £.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CTy-§1-2F §4 CITY-5T-2IP

certify that the information indicated on this annual re
oath; that | am an officer or director of the corporat
appears in Block 12 or Block 13

SIGNATURE: M

(o L#r-

Hdth} ﬂkl‘lsﬁﬂw&g

14. 1 do heraby certify that the information supplied with this fiing Is voluntarily furnished and doas not qualify for the exernption stated In Section 119.07(3)k), Florlda Statutes. | further
port or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as f made under
on o the recaiver or frustee empowered 1o execute this report as retuired by Chapter 617, Florida Statutes; and that my name
if changed, or on an attachment with an address.

38R 735 Ao

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

.ZD:; -%¢

Derytwne Prone #

CR2E037 (12/95)




