FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90092 Q20 ****4] 25

DOCUMENT # 701128

1. Corporation Name

LAKE GERTRUDE MANOR ASSOCIATION AND WATER SUPPLY

» INC.
Principal Place of Business Mailing Address ]
ROSSODIVITO. JOHN ROSSODIVITO. JOHN
1690 SUNSET CIRCLE 16% SUNSET CIRCLE ‘
MT DORA IFL 32757 MT DORA FL 32757
us us
2. Principzl Place of Business 2a, Mailing Address 3. Date |I.1|:0rp0rated or Qualifed
i 2] 06/2/1960
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Nllmber Applied For
22] 27] 59-6512455 Not Applicable

City & State City & State iti
- RLALS Cly&State - &. Certifcate of Status Desired O $8'—75 Adq!mnai
23 28 Fee Reyuired

Zip Country Zip Country 8. Elacticn Campaign Financing $5.00 vay e
24] f2s] (20 [30] | TrustFund Contripution - Added ti Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name /_f'/;.é‘d ’Z /L”“ &2,
ROSSODN“O. JOHN 82| Street Address {P.0. Bo> Number is Not Acceptable)
1690 SUNSET CIRCLE 3
MT DORA FL 32757 /525 Swwsér (2
84| City 85] Zip Code
Y7 Dores FL |®| 35757

11. Pursuznt to the provisions of Suctions 617.050% and 617.1508, Flcrida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familjar ygh, and a(?pt the at ons of, Section 617.0503, FI ﬂ‘!a Statutes. s /
SIGNATURE (o /%0 A ﬁ(é‘é’a 4(/2 299
Slgnature, typed or printad name of registared agent and titte if icable. (NCTE: Regi Agenl sig reqiired whan rei i DATE
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STID [ DELETE 11TIRE o0 [IChange [ Addition
NAME ROSSODIMITO, JOHN P e D K FrCbr,
swreeTanoress| 1690 SUNSET CIRCLE (3STREETADORESS | /528 Dol S& 7 Cor2
CITY-51-2ZIP MT. DORA FL 32757 14 CITY-ST-ZIP S Loeqa L 32757
TME VPD [J DELETE 21 TLE oD [JChange [ Addition
NAVE SHARIFF, ROBERT 22NAVE Bssr7 LuTTRECE
swreetanpress| 1620 SUNSET CIRCLE 238TREET ADDRESS | GO T S s 7 Cart,
crv-st-ze | MT. DORA FL 32757 zacTv.srzp | M7 Dorn FL 32257
TME PD L] DELETE 31TMLE gD TR EATET sD (Dcrange [ Additon
| NAwE FILLER, FRED ) [ 32 NAME |ttt Sicreessess
streeT aboress| 1526 SUNSET CIRCLE sasmeeTapoREss | £S5 3o Scser CrR
orvsr-ze | MT DORA FL 32757 34, CRY-5T-2P A7 Deey AL 32757
TME VPD {0 DELETE 41 TLE 70 [CJChange [ Addilion
WANE FILLER, FRED 52N Aopry (Feny
street anoress| 1925 SUNSET CIRCLE casTREETADIRESS | SEFT SnIEF rr
crv.st.ze | MT. DORA FL 32757 44CITY-ST-2P S Doy L F2757
TTLE [ DELETE 5.4 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CRY-ST-7IP 54 CITY.ST-ZIP
TLE 1 DELETE 6.1 TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-5T.2P 54 CITY-5T-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cenrify that the intormation
indicated on this annual report or supplemental annual report is true and acc irate and that my signature shall have th> same lagal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenj wit address, with all other fike empowered.

SIGNATURE: 7o SACCANELEE RE%%E/J SorLen «Az_/ﬁ 527352048

0014361

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

CR2E037 (11/98)




