FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT BT
CORPORATION 1%
ANNUAL REPORT

1997

T WL

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

Secretary of State

DOCUMENT # 71 9468

1. Carporation Name

(7)

LS, INC.

SEMINOLE COUNTY CIVIC ASSOCIATION OF ROLLING HIL

Principal Place af Business

1735 W. CARLTON ST

Mailing Address
1735 W. CARLTON ST

24]

2s] 20]

[30]

LONGWOOD FL 32750 LONGWOOD FL 32750-6118
3. Date Incorporated or Qualified | 3a. Date of Last Report
01]31[1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[;l _2;| 59'0242620 ﬁL_Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
P v §. Certificate of Status Desired O $8'75 Additional
2—2I :‘;I Fee¢ Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
;;I ;‘ Trust Fund Contribution Added 10 Fees
Zip Country 2w Country B.

This corporation has liability for intangible tax under 8. 199.032,

Flofida Statutes Yes [ No

9. Name and Address of Current Registered Agent

RECIGAR, THOMAS S.
1735 W. CARLTON ST
LONGWOOD Ft 32750

10. Name and Address of New Roglstered Agent
81f Name
82| Streat Address (P.C. Box Number is Not Acceptalyie)
83
84| City FL 85| Zip Code

SIGNATURE

. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose“o“f changing its registered
office or registered agent. or both, in the Sialo of Florida. Such change was authorized by tha carporation’s board of directors. | hereby accept the appointmemt as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signature, typad of prinind name of regisiered agant and Itle I applicable

{NOTE Registered Agent sKnature required when rainstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS IN 12
TITLE VD [T DELETE 14 TIE [J€hange  [] Addition
NAME BLANCHARD, FRED 1.2 NAME

streer aporess | 1870 BARTON 1.3 STREET ADDRESS

CITY-5T- 2P LONGWOOD FL 14 CTY-ST- 2P

TLE DTR L] DELETE 21 TNLE [Jchange T3 Addition
NAME WEAVER, FRANK 22 NAME

stager aooress | 1664 JACKSON 8T 23 STREET ADDRESS

CTY-ST7P LONGWOOD FL 2,4 CITY-ST-2P

TITLE DP [J peeere 31TME [T change LY Addition
NAME RECICAR, THOMAS S 3.2 NAME

sweer anoeess | 1735 W CARLTON ST 2.3 STREET ADDRESS

CiTY-51-71 LONGWOOD FL 34 CITY-ST-2F

e SD [_J oFLETE 41 TITLE [T change [ Addition
NAME BRUGER, ED 4.2 NAME

streer aooress | 1408 W MARVIN 4.3 STREET ADORESS

CITY-ST-2IP LONGWOOD FL £4CITY-5T- 2P

TIME [T DeLETE 5.1 TMLE O Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 57 2P 54 CITY-ST-2P

TIME T DELETE 61 TILE L] Change L1 Addition
HAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTy-§1- 218 64 CITY-ST-2F

14. | do hereby cerlify that the informalion supplied with this fiting doss not qualify

appears in Block 12 or Block 13 if chan t oh an attachment with ai

SIGNATURE: _.

.

" SIGNATURE AND TYPED OR PRINT

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
I am an officer or direclor of the corporation Qr the recelver or trustee empguvered to execuie this report as sequired by Chapter 617, Florida Statutes; and that my name

- - F Naal R .
MAME OF BHGNING OFFICER OR DIRECTOR

or the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
same legal effect as if made under oath; that

//1/37 () 16% 0250

Daylime Phone # 0014023

CR2E037 (9/96)

Jan 24 1997 8:00am |

NRTNRAARNAR MM



