- y R
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 717110 (1)

1. Corporation Name

THE SCOTT LAKE ASSOCIATION, INC.

T~ .
L W, FLORIDA DEPARTMENT OF STATE
'S Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

LT

Frincipal Place of Business Mailing Address
R.D. NOSUN RD. NOSUN
P.O. BOX 5347 P.O. BOX 5347
LAKELAND FL 33807 LAKELAND FL 33807
3. Date Incagxorated or Qualified Ja. Date of Last Regon
09/09/1969 01/199
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
;1 ] m 59'2307882 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, . iti
| Sulle, Apt. 4, elo uite, Apl. #, etc 5. Cortificate of Status Desird 0O $8.75 Additional
22] ;] Fee Ragquired
| City & Stae City & State 6. Election Campaign Financing O $5.00 May ge
23 28] Trust Fund Contribution Added 1o Feas
ap Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 |29] [30] Florida Statutes O Yes [INo
. 8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
NOSUN' RD 82| Steet Address (P.O. Box Number is Not Acceptable)
5175 TERRY LANE
LAKELAND FL 33813 3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purposae 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 direclars. | hereby accept the apoointment as registered agent, | am
farmiliar with, and accept the cbligatons of, Sechon 617.0503, Florida Statules

SIGNATURE

Sigraton, typed or printed rame of registeren agert and 1le P o phosre. (NOTE Registorud Agent sgnature. rey ied whar remotalings T pary T &
12, OFFICERS AND DIRECTORS 13. ADTTTIONSCHANGE S 1O OFFICERS ARND DIRE G TORS 1N 12 o
[T P [JOELETE 11THLE [JChange ] Addition §
NamE POLLOCK, AL 12 NAME 5
sreeet sooress | 2 LOMA ALTA +3 STREET ADDRESS g
are-sze | LAKELAND, FL 00000 L4TTY-5T-2p &
TIILE ST [1DELETE 21TITLE Ochange [ Addition | O
RAME NOSUN, R 22 KANE
sipeer aooress | 9142 LAKE VIEW BLVD 2.3 STREET ADORESS
CTY-ST-717 LAKELAND, FL 00000 2 4CY-S1. 7P
TLE D [JCeLETE 31 TITLE [dChange [ Addition
NeME LITTLE, B 32 NAME
sineer aponess | LUGE ROAD 33 STREET ADDRESS
| oiry-st-2ip LAKELAND, FL 00000 34 CTY- 577
e D [CJDELETE 41 TIRE [JChange [ Addition
Neta DUNKMAN, P 4.7 NAME
sireer aooress | SCOTT LAKE ROAD 43 STREET ABDRESS
CITY-ST-2P LAKELAND, FL 00000 44 TIIY- 5 7P
TIILE D []DELETE 51TIE DiChange [ Addilion
NEME STERN, H M 52 NAME
simeer aooress | BLUE HERON LANE § 3 STREET ADDRESS
| cTy-51-zp LAKELAND, FL 00000 54CI1Y-S1-21P
TILE [CJDELETE 61TILE {JChange [ Addition
NAME B2 NAME
STREET ADDRESS §3 STREET ADORESS
CNY-SI-7P B4 CHY-ST-70

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemplion slaled in Seclion 1 19.07{3){K). Florida Statutes. [ further
cerlify that the information indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director ol the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Flarida Statulss; and that my name
appears in Block 12 or Block 13, changed, or on an attachment with an address.

SIGNATURE: _ aZjZﬁdeac,m/

SRR e — e —

4 7 Jsc pw-cri-reas

Coah Dt Prove ®

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




