FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT ST
CORPORATION 234
ANNUAL REPORT

1998 -

OCUMENT # 71103

. Corporation Name

LAKE NANCY ASSOCIATION, INC.

(1)

Piincipa! Place ol Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

A A

4 OCEAN BLYD H42 OCEAN BLVD 3. Date Incorporated or Qualified
SARASOTA FL 342421316 SARASOTA FL 342421316
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o 5. Certficate of Status Desies [ $8.75 Additional
21 ?ﬂ Fee Roquired
Gulte, Apt. #, otc. Suite, Apt. #. etc. 6. Elsction Campaign Financing $5.00 may Bs
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & horpeowners association?
23| - 28] ﬂ:s O No
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
24 El ;] m Parsonal Property Tax due Jung 30. L__| Yes o
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceplable)

81| Name
JOHNSON, WILLIAM D. 82
4421 OCEAN BOULEVARD
SARASOTA FL 33581 83

84| City

85| Zip Code

FL

11, Pursuant lo the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purguse of changing its repisterad
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept ¢

agent. | am familiar with, and accept the obligations of, Bection 617. , Florida Statutes.

e appointment as registered

SIGNATURE

Signature. typed or printad name of reglstered agant and tile If applicable. (NOTE: Raglaterad Agsnt slgnature requirad when rainslating) DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 g
TME 1] I DELETE 11 MLE L1 change LY Addition | =
NAME DOZIER, THOMAS 1.2 HAME §
smeeraponsss | 523 REID ST. 1.3 $TREET ADDRESS
CITY - §T-2P SARASOTA FL 1.4 CHTY-ST-20P ﬁ
TTLE YD ] DELETE 2.1 THTLE J change [ Addition (O
NAME JOHNSONWILLIAM D 22 KAME
streeTapoaess | 4421 OCEAN BLVD 2.3 STREET ADDRESS
CATY-ST- 2P SARASOTA FL 2.4 GITY- 5T 7P
TILE ] | DELETE 31TILE Tchange L] Addition
NAME JOHNSON,ANNE M 32 NAME
swreeTaoness | 4421 OCEAN BLVD 83 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 3.4 GITY-ST-2IP
TME D I DELETE 41 TLE [JChange [ Addition
NAME CORBUS, BURTON 4.2 NAME
smeet aooness | 4550 HIGEL AVE. 43 STREET ADDRESS
CITY-$T- 2P SARASOTA FL 44 CITY-ST-2P
TITLE J DELETE 5.1 TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P _ 5.4 GITY- §T- 7P
TITLE T oELeTE 6.1 TITLE [Jchange [ Addilion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-§1- 7P £.4 CITY-ST- 2P
14. | heraby cerllty that tha Information supplied with this fling does not quallfy for the exemption stated in Section 119.02(3)(i), Florida Statules. | further certify that the Information

indicated on this annual rapor! ar supplemental annual repont i true and accurate and that my eignature shal! have the same tegal effect as If made under oath; that | am an
ofiicer or ditector of the cofporation or the raceiver ar trustee ampowerad to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an atlachment with an address.

WAV

Crtd ™% 1A



