FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFT Gl FLORIDA DEPARTMENT OF STATE

Sy Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 714725 (9)

1. Carporation Name

LAKE ASBURY COMMUNITY ASSOCIATION, INC.

S T

S0

Principal Placa of Business i ; Mailing Address
262 BRANSCOMB RD 282 BRANSCOMG RD 3. Date Incorporated ar Qualified
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 06 /06’}1958
4, FEI Number Applied For
59-2176741 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | $8.75 Additional
El _2;’ Fee Required
Suiite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 may Be
El ;, Trust Fund Contribution Added to Fees
Gity & State City & State 7. Is this rionprofit carporation a homeowners association?
El E' Elyes o
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
ZII E‘ ;‘ m Personal Property Tax due June 3C. 1 Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GREEN, WANDA T 82| Sueel Address (P.0. Box Number is Nt Acceplable]
712 SIMMONS TRAN,
GREEN COVE SPRINGS FL 32043 8
84| City FL 35| Zip Code

11. Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changling its registared
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | arn famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printad name of ragisterad agoent and (tla if applicable. {NOTE: Registerad Agent signaluse required when rainstating) I‘-’?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE S [T CELETE 11TIME [J Change LT Addition g
NAME MCCAWLEY, JAMES C 1.2 NAME Lo
sreer aposess | 750 HAZELWOOD COURT 1.3 STREET ADORESS o
CITY-ST-21P GREEN COVE SPGS, FLODOOG 1.4 GITY-57- 2P &
TITLE VC [T pELETE 21 TLE [Tcoange [ Addition O
NAME GODFREY, JOHN 2.2 NAME
streer aopress | 553 BRANSCOMB RD 2.3 STREET ADDRESS
GiTY-51-TP GREEN COVE SPGS, FLO0O00 2,4 CITY-5T-2P
TMLE T T DEETE 3.1 TILE £ 1 Change [ Addition
NAME GREEN, WANDA T 32 NAME
steeer aporess | 712 SIMMONS TR 3.3 STREET ADDRESS
GITY-ST-2P GREEN COVE SPGS, FLO000D 34, CITY-5T-2IP
TILE C LI DELETE 41TIME [1 Change L] Acdition
NAME HENDRY, GAYWARD 4,2 NAME
streeTaoress | 577 BRANSCOMB RD 4,3 STREET ADDRESS
CITY-ST-2IP GREEN COVE SPGS, FLO0D0O 44CITY-5T-2IP
TILE D 1 DELETE 5.1TMLE [JCrange [ Addition
NAME WILLIAMSON, ONA 5.2 NAME
sTReet ADDRESS | 799 HAZELWOOD COURT 5.3 STREET ADDRESS
CITY-ST-21P GREEN COVE SPGS, FL00D0D 54 CITY-ST-ZP
TIILE D 1 peeete 6.1 TITLE " PJchange [ Addition
NAME GOFF, R. J. 6.2 NAVE
staeer apoess. | 737 HAZELWOQD €T £.3 STREET ADDRESS
CITY-5T-2P GREEN COVE SPGS, FL0000OO 6.4 CITY- 5T-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Siatutes. [ further cerify that the information
indicated on this annual rqport or supplemental annuat report j tnue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
1

officer or direcior of the ration or the receivpy or tr npoweregto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i d. of on an attachi al Eess.

SIGNATURE:L"__

5

s ;,‘il-fayward Hendry

Lo Aan e W ]




