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FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 714725

1. Corporation Nams

LAKE:E ASBURY COMMUNITY ASSOCIATION, INC.

.
v
t
n

Principal[F‘laoe of Business

282 BRANSCOMB RD
GREEN COVE SPRINGS FL 32043

Mailing Address
282 BRANSCOMB RD

GREEN COVE SPRINGS FL 32043

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90128 026 ****61.25

ARG

e T

L |ss

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 06/06/1968
Suite,! Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 592176741 Not Appiicable
T City & Stat - = City & Stat i - . R i
—I fty ° R ° 5. Cerifcate of Status Desired (] $8.75 Add.llmnal
23 -EI Fea Required
Zip i Country Zip Gountry 8. Elaction Campaign Financing O $5.00 may Be
24 | I—?g‘ El I;‘ Trust Fund Contribution Added to Fees
} 9. Namo and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
} 81| Name
|
GREEN, WANDA T 82| Street Address (P.O. Box Number is Not Accaptable)
TI2SMMONSTRAL . .. . -
GREEN COVE SPRINGS FL'32043 * ™
; L AP A
| oot 84| City

l Zip Code

SIGNATURE

T1. Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florid
office or registered.agent, or both, in the State of Florida. Such chan
agent. | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registared
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| Signahra, yped of pinisd naree of regisiersd agent and e I appAicabio. {NOTE: Regisierad Agant Signalirs rsquired whan reimstating) DATE
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE ¢ |§ -. )ZDELEE 11TMLE [JCrange L] Addition
e || MCCAWLEY, JAMES C 120
STREET ADORESS 750 HAZELWOQD COURT 13 STREET ADDRESS
CY-ST-ZP. GREEN COVE SPGS, FLO00OO 14 CTY-ST-2P )
me | vC . [J DELETE Z1TITLE ClChange [ Addition
NeE GODFREY, JOHN 22 NAME
streeTsnoRess| 553 BRANSCOMB RD 2.3 STREET ADDRESS
crv-st-ze. | GREEN COVE SPGS, FLO0O0D 2.4CHTY-ST-2P
TME T O DELETE 34TME [jChange  []Addilion
wave | | GREEN, WANDA T 32HAME
sreeTaooress| 712 SIMMONS TR § 23 sTREET ADDRESS -
orv-stze. | GRAEEN COVE SPGS, FLO000D 34, CITY-6T-BP
TME ; [ 1 DELETE 441TME [JChange [ Addition
vwe | HENDRY, GAYWARD 4.2 NAME
streeT anoress| 577 BRANSCOMB RD 43 STREET ADDRESS
cry-stze, | GREEN COVE SPGS, FLO0G0O 44 CITY-ST-7P
TmE D [J DELETE 54 TIMLE ClChange [ Addition
nwE || WILLIAMSON, ONA S2NAE
STREETADD;RESS 755 HAZELWOQD COURT 5.3 §TREET ADDRESS
erv-st-ze,__ | GREEN_COVE SPGS, FLO0000 54 CrTY-ST-2P .
TME | D ] DELETE 6.1 TME [JChange [ Addition
nwe | GOFF, R, J. B2 NAME
STREET ADD,RESS 737 HAZELWOOD CT $.3 STREET ADDRESS
crv's-7e. | GREEN COVE SPGS, FLO0000 64 CITY-ST-2P

14. I -nereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual re
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes;
Block_ 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

- SIGNEATURE:

~

g does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
and that my name appears in

= =~ 77

%

Daytime Phone #

. .CR2E037.{11/98)_ ..

-



