SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPEIOF(T
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morslithen
Socratary of State
DIVISION OF CORPORATIONS

Aug 22 1997 8:00am
Secretary of State

DOCUMENT # 701128

1. Corporation Namg

LAKE GERTRUDE MANOR ASSOCIATION AND WATER SUPPLY

(1)

AV

Principal Place of Business

AUDREY GRAY
1685 SUNSET Ch
MT DORA FL 32757

Mailing Address

AUDREY GRAY
1685 SUNSET CR
MT DORA FL 32757

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified | 3a. Dato of Lasl Report
02/06/1896
2. Principal Place of Business 28, Malling Addrass 4, FE! Number Applied For
;ﬂ H F s S et qdS 26 Lien ,5‘ oL@y 58-6512455 Not Applicablo
Sulte, Apt. 4, elc. ! Suite, Apt. ¥, eto. 4 $8.75 Additional
N g . 5. Certificate of Slatus Desired O y
2] 1570 SeuseT Clin 7] 1530 Svapd Cop Feo Reguired
City & State . City & State 6. Election Campaign Financing $5.00 may ge
E'I ‘M’T DC)V'CC ;;I 1’14 T D 9@, Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 f ?2 75 7 2_51 US ;1 3 ?’ 75‘7 m US Parsonal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Nam
’ 82| Steg) Addrasg (P.8.#Hox Number is Not Accoplable)
1885 SUNSET CIRCLE i s+ (i
MT DORA FL 32757 83
N
84| City lss Zip Code
MT__Dora FL| 22757
11, Pursuan to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statemant for tha purpose of changing its registered

office or repistered agram, or both, in the Slato of Florida, Such change was authorized by
agent. | am familiar with, and accapt the obligations of, Section 61

SIGNATURE

_Hele g _Gueene
Signature. typad or printed namo ol regislered agont and fille if apnlicai.y‘"

the copgoration’s board of directors. | hereby accept the appoiptment as registored
‘ SOW?HMBS. g /) 9 47
7/ ..Jzaumw/ ' ' 7/

ANETE Registarad Agerlsignature required when lB%{ing)

DATE

LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2EQ37 (4/97)

12. OFFICERS AND DIRECTORS 13.

TITLE PD B beteTe 11 TILE PD P Thangs (] Addition
NAME NICHOLSON, MICHELE 12 NAME SharfF Rob<r]

strect avongss | 1685 SUNSET CIRCLE Lastaeer aooeess | JGRO S vaset Gr

CATY-ST-21P MT. DORA FL 14 CITY-5T- 2P m?T Dura FLo 32387

I VFD T oicere 211 VPD [T Change 13N Addition
NAME SHARFF, ROBERT 2.2 NAME Filber Ffu'ﬂ' .

swaeer aporess | 1620 SUNSET CIRCLE 2asTREET poness | 15705 Sonsdl €

Ciy- 5129 MT. DORA FL 2 4CITY-5T-2iP MWT Dere,  3HIE7 -

e 10 T[] DELETE 34 TILE [ Change™ [ Addiion
NAME CHRISTENSEN, HAROLD 32 NAME

seeTaporess | 1643 SUNSET CR 3.3 STREET ADDRESS S o e~

cov-sr-ze | MT DORA FL 32757 34, OITY-51-2IP

Tme ST 0 oecere 41TITLE 31 [ change [ Aadition
MAME GRAY, AUDREY 4.2NAME egn el

smeer aporess | 1685 SUNSET CIRCLE 4.3 STREET ADDRESS {_‘;‘; b ;3;2@1“5'5 u?.n" &

CiTY-ST-2 MT. DORA FL 44 CTY-5T- 7P MY PDera I2157

e ] DELETE 51TITLE [d change [ Aadition
AME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS QQ/{ W
CITY-5T- 2P 54 TY-51-2P N _ —

ME T Toeere 61 THLE EA1 1) 'Juﬁﬁm
NAME 5.2 NAME —UBIJZE‘ -"9?“"'['1 D?S—_DD

STREET ADDRESS .3 STREET ADDRESS RG], ;_35

OITY- 5T-2P B4 2ITY-ST- 2P

|

14. | do hareby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes, | further cerlify that the
information indicatad on this annual reporl or supplementat annual report is rue and accurate and that my signature shall have the same legai effect as if made under oalh; that
{ am an officer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

AN 1 A Ve L A YA Y ST

| - b o

. e



