NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s 2

FILE NOW: FILING FEE IS $61.25
i 5

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

DOCUMENT # 714725 (9)

LAKE ASBURY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Maiting Address

282 BRANSCOMB RD 282 BRANSCOMB RD

GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

IR AR

3. Data Incorporated or Qualified 3a. Date of Last Report

06/06/1968 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2176741 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Reguired
Chy & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
23 28] Trust Fund Contribution Added fo Faes
Zip Country Zip Country 8. This corporation has lability for intangible tax under s, 188.032,
m ;:;I _El E] Fiorida Statutes 0 ves Cno
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
HORTON, MARJORIE 82| Strect Address [P.O. Bax Number is NOT Acceptabla)
540 ARTHUR MOOCRE DR.
GREEN COVE SPRINGS FL 32043 8
B4| City 85| Zip Code
FL

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nameti corporation submits this statemant for the purpose of changing Its registered office
was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment withyan address.

Slgrature typed or prirled nare of regislered agent and b if appicabis INOTE: Registered Agent signatire reuied when renslating) OATE
12, OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE T [J0ELETE 1.1 TITLE [ Change [ Addition
hAME HORTON, MARJORIE 1.2 NAME
sreer aporess | 540 ARTHUR MOORE DR 13 STREET ADDRESS
CITY-51- 2P GREEN COVE SPGS, FLODD0D 14 CITY-ST-2IP
TiTLe [3 [ JOELETE 21TME Dlchange T Addition
NAME GODFREY, JOHN 22 WAME
smeer aooress | 553 BRANSCOMB RD 23 STREET ADDAESS
CTY-§1-2P GREEN COVE SPGS, FLD000D 2 4CITY-S1-2P
TITLE Ve [CIDELETE 3ATILE [JChange [ Addition
NAME GREEN, WANDA 32 NAME
sweer aporess | 712 SIMMONS TR 33 STREET ADDRESS
QT -S1-21F GREEN COVE SPGS, FLOD0DD 44 CITY-§1-2P
TITLE C [CJDELETE 41TITLE [OcChange  [J Additian
NAME GAYWARD, HENDRY 4 2HAME
simeer aooress | 577 BRANSCOMB RD 43 STREET ADOREYS
CITY-5T-2F GREEN COVE SPGS, FL0OD0OD 440ITY-ST-2P
TIE SD [JDELETE 51TILE [¥Change [ Addition
HAMT PRESLEY, SHRADER 52 NAME
seeravoress | 547 SIMMONS TR 53 STAEEY ADDRESS
GTY-51-20 GREEN COVE SPGS, FLO000O 540TY-ST-7P
TITLE D [IDELETE 6.1 BITLE Ochange [ Addition
NAM: GOFF, R. J. 6.2 NAME
staeeranceess | 737 HAZELWOOD CT £3 STREET AUDRESS
Tl -ST-2IF GREEN COVE SPGS, FLO0DOD £.4 CITY-S1-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect és if made under
oath; thal | am an officer or director of the corporation ar the receiver or trusteas empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: %@%ﬁ%ﬁ" F STANING OFFICER onﬁﬁﬁ% Date 0-2 -2_/ ﬁém ¥

CR2EQ37 (12/95)




