LT T e

NONPROFI(T
CORPORATION 4%
ANNUAL REPORT L

1998 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMEENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

701128
LAKE GERTRUDE MANOR ASSOCIATION AND WATER SUPPLY

(1)

FILED
May 14 1998 8:00am
Secretary of State

e O AN O
Principal Place of Business Mailing Addross
HELEN SWEENEY HELEN SWEENEY 3. Date ingorporated or Qualifiec
MT DORA FL 32757 MT DORA FL 32757 -
Uus us 4. FE1 Nurbar Applied For
£9-6512455 Not Applicable
2. Principa! Place of Business 2a. Maifing Address . . $8 75 Additional
e . onal
21] g R 05500V 1TO 28] TDHA) PosSopiite 5 Gotfto o St Dostod L] Fes Required
Sulte, Ap. #, etc. Suite. Apt. ¥, etc. o 6. Election Campalgn Financing $5.00 May Be
[22] [ 90 SIS ET ¢ IRCLE Ja1] JegD SONSET ciBL E Trust Fund Confribution Added to Fees
City & State . City & State 7. ls this nonprofit corporation a homeowners assoclation?
B MoonT Doph, £FL 28] HOUNT DorA-, PL Yos I No
Zip Country Zip | Country 8. This corporation owes or has paid the current year intanglbls
2a] 32 7577 25]  (JSA- EI 32757 30 (s A Personal Praperty Tax due June 30.  Bd'Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Namg—
JOHM poecnpiynO
SWEENEY. HELEN 82| Street Address (P.O. Box Numbsar is Not Accepiable)
1830 SUNSET CIRCLE LD SUNSET CIRCLE
MY DORA FL 32757 83
84| City 851 Zip Code
Mo NT poRA, FL | 5455 7

SIGNATURE

office or reglsfred
agent. | am 1

iliaf daith, and

igations of, Section 617.0503, Florida Stalules.
JoH PGssadiv Td

copt the %
Aty : t

1. Pursuant to thegprovisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad

o/

4,
4

gent, or boi. in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby actept the appointment as registared

CR2E037 (10/97)

|3
1

indicated on
officer or director ol the cor
Block 12 or Block 13 if char Grd.pr on an at

QIGNATIIRE:

ATV o~

ralion or the ra

14, | hersby certlfg thatl the information supplied with this filing does not qualify for t
is annual raporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
Florida Statutes; and that my name appears in

lac| nt with an address.
'M/‘[r
_,ﬂ 1 ; 13

ceiver gr trustee empowered 1o execute this report as required by Chapter 617,

ToaHa] Possod jvito 4/3&/‘76' .?6‘02/755\‘?34

Sigfifture, typad o portall namo of Tegistered agont and wie it applcatlo {NOTE: Registered Agont signatufe required whan reinstating) patf
12. /i OFFICERS AND DIRECTORS j K2 ADDITIONS/CHANGES TO OFIFIGERS AND DIRECTORS IN 12
TILE £3] LT DEeTe R sT / TD B Change 7 Addition
NAME SWEENEY, HELEN 1.2 NAME RessepiviTo, TouM
steevaobaess | 1530 SUNSET CIRCLE 3 STREET ADDRESS | {90 SUKSET CIRCLE
omv-s-ze | MT. DORA FL 32757 vecitv-st-2p | MOuNT popd, B 3278 7
TIMLE PD I BEveTe 21 TMTLE ¥ro B Cnange LT Addition
NAME SHARFF, ROBERT 22 NAVEE SHARIEF, RopelT
street Aporess | 1620 SUNSET CIRCLE 2 STREET ADDRESS | G A0 S ONSET £IRCLE
CirY-57-21p MT. DORA FL 32757 sacvst2p | it pORA . KL 227757
TMLE 10 LT DECETE 31TLE PP . [xThange LT Addition
HAME CHRISTENSEN, HAROLD 32 NAME FiLLgR, Feed
smeeTaboress | 1643 SUNSET CR S3STREETADDRESS | Sk & SvMSET CHCL B
CIrY-81- 2P MT DORA FL 32757 sacr-stze | MT. Dok, £ 32787
TALE WD 1 DEcETE ATHTLE Y [Jchengs ] Addition
NAKE FILLER, FRED 4, 2NAME
sweeTanoress | 1528 SUNSET CIRCLE 4.3 STREET ADDRESS
CirY- 51-2P MT. DORA FL 32757 44 CITY-ST-2IP
TME [ pELeTE 5.1 TITLE [T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TIME ] ecETe 61TNLE U1 Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S7- 2P £4 CITY-5T-2IP
he exemption stated in Sectioh 1189.07(3))), Florida Statutes. | further certify that the information

[l

s



