FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 30 1998 8:00am
Secretary of State

p

OCUMENT # 718204

LAKE COMO WATER ASSOCIATION, INC.

(1)

L

TR

Frincipal Place of Businass

Mailing Address

28] 20]

[s0]

PALMER STREETY PALMER STREET 3. Date Incorporated or Qualified
P.O.BOX 102 P.OBOX 102 03/17/1970
LAKE COMO FL 31510102 LAKE COMO FL 321570102 =
4. FEI Number Applied For
58-1399304 Not Applicable
2. Principal Place of Business 28. Maiing Address 6. Cenificata of Status Desired [ $8.75 additional
21 ;l Fee Required
Suite, Apt. ¥. elc Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution Added to Fees
City & Stato City & Stale 7. Is this nonprofit corporation & homeowners association?
23 ;\ Oves [ONo
’____] Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24

[ Ne

Personal Property Tax dug June 30, [ ves

9. Nams and Address of Current Reglstered Agent

. Name and Address of New Reglstersd Agent

GREER, VERNON C
210 OLD HWY 17
LAKE COMO FL 32157

81| Name

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

B84} City

FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agenl. | am tamiliar with, and accept the obligations of, tion B617.

bove-named corporalion submits this statement for the purpose of changing its registered
office of registersd agent, or both, in the State of Florida. Such change wa'szlau?orézed by the corporation's board of directors. | hereby accept the appointment as registered
i 3, Florida Statutes.

SIGNATURE:

indicated on this annual report or suppiomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior ol the corporalion or the receiver of trustee empowered 1o execule this report as required by Chapler 817, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE “Sigrature, name of ragisluied gent and il § appica (NOTE: Rogisiured Ageri signalura recuired whon remstating) DATE =
3. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT OIS TN 12 2
TITLE PD [T DELETE 1.1 TILE fﬁ. Change Addition | =
NAME FLORIO, ANGELO C 1.2 NAME SR ~
steer anoress | CORNER PRIOR ST. 1.3 STREET ADDRESS §
CITY-ST-2IP LAKE COMO, FL 00000 14 CITY-ST-7IF &
TILE VD [ becene 21TITLE P D 'KChange TTAddition |O
NAME GREER, VERNON C 22 NAME GREER VsrNON C
steer aooness | 210 OLD HWY 17 23 STREEY ADORESS )OO ! Kw. |7
CITY-S1- 2P LAKE COMO, FL 00000 2 4CITY-ST-7P L i & C .
THLE D [T DECeTE 31TE v Change Addition
NAME TAYLOR, RUTH 32 NAME
sweeranoress | TAYLOR FORY RD. 33 STREET ADDRESS
Gy -51-2P l[.)AKE COMO, FL 00000 . 34.CTY-S1-2P -
TTLE DELETE A1 ILE Change Addition
NAME BRACH, GEOGRE )& 4.2 NAME Vozoﬁ‘- " u‘.L-D, Wiec, K
seeTanoress | EUCCID ST. 4.3 STREET ADDRESS FARLBLLY UL
£Iny-§T. 2P LAKE COMO, FL 00000 AACITY-T-21P ke oma FL, %2 iIs?
TILE STD T DELETE 51TINE Change  [_J Addition
NAME STACK, DANNY 5.2 NAME
srectavoness | EUCUID AVENUE 53 STREET ADDRESS
CITY-S1-2IP LAKE COMO, FL 00000 54 CITY-SI-2P .
TITLE [J pecete 51 TILE D FL- ok, (6 ”IVJE'LO C ﬂcnaﬂm [T Agdition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS iath ztﬂ K / :”in'r 22,1679

51 .51 “ a .
“I:‘P Is:'\;:aby ceflify thal the information supplied with this filing does not gualify for th: ;:Ie‘:n SlTiozr.IPstated in Section 11”;,0?(3)0). Florida Smt/:\t;: | further certify that the information

DANNY B, STrel

B M o -22-74



