FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

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

1999

DOCUMENT # 719586

1. Corporation Name

LCI FLOTILLA H REUNION ASSQOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 06, 1999 8:00 am
Secretary of State

02-06-1999 90021 035 ****61.25

9. Name and Address of Current Registered Agent

2801 HWY 6 E 2801 HWY 6 E
353 5
QWA CITY 1A 52240 IOWA CITY 1A 52240 !
us us . ’
2. Principal Place of Business Za. Mailing Addrass 3. Date Incorporated t;r nglifed
2] 26] 10/27/1970
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| 27] 42-1093151 : Not Applicable
City & Stat City & Stat . it
ity e ity & State 5. Certifcate of Status Desired [ $8.75 Additional
;\ m‘z;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;] |—';5—| -2_9] rs;l Trust Fund Contribution Added to Fees
10. Name and Address of New Reglstered Agent

82| Street Address {P.0. Box Number is Not Acceptable)

81| Name
WRIGHT, L. LEVERETT
5746 TIMBERLAKE DRIVE
SARASOTA FL 34243 8

84| City

ELPE

85| Zip Code

I

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
_ office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of di
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-named carporation submits this statament for the purpose of changing its registered
rectors. | heraby, accept the Qppgintn!ent as'registered ; ;

Signature, typad or grinted name of regisiarad agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ DELETE 1.5 TITLE I [JChange [ Addition
NAME HELM, DEAN 12 NAME ’
sweeTaporess| 100 BROADVIEW 13 STREET ADDRESS
CITY-5T- 2P SPRINGFIELD PA 14 CITY-ST-ZP
TME D G DELETE 21TME CiChange ] Addition
NAME KING, JAMES Z2NAME
streeT aopress| 5000 CLARMAN RD.643 23 STREET ADDRESS
CITY-ST-2IP JEFFERSONTON KY 2.4 CITY-ST-2IP
TInE D [ DELETE 31TME [JChangs [ ] Addifion
NAME CASTILLO, ROBERT 32 NAME
sreeTanbress| 3900 BUCHANAN AVE TRL 143 33 STREET ADDRESS
cmr.s'r.ﬂp . R‘VERSIDE CA 34.CITY-ST-ZIP :
mE D , [J DELETE 417ME [JChange [} Addition
NAME WRIGHT, L.L. 4 2NAME L
sreeTrooress| 5746 TIMBERLAKE DRIVE 43 STREET ADRESS e
LITY-ST-2P SARASOTA FL 4.4 CITY-ST-2Ip ’ roe e B R
TmE STD ] DELETE S5ATITLE ClChange [ Addition
NAME CARTER, PAUL L 5.2 NAME
sreerappress| 2801 HWY 6E 353 5.3 STREET ADDRESS
CITY-ST. 2P IOWA CITY |1A 5.4 CITY. ST 2P _
TITLE DP [J DELETE 8.1 TITLE [JChange ~ [JAddition
NAME HERBER, EDWARD A. 62 NAME
sweeraonress| 10550 W 73RD PLACE £ STREET ADDRESS
CTY-ST-2IP ARUADA CO 64 CITY-ST-ZIP

14. | hereby certify that the information supj
indicated on this annual report or supplemental

officer or director of the corpetayon or the recg g

Block 12 or Block 13 If

SIGNATURE:

.

eport is true

[E_

INTED NAME QOF SIGNING OF

ith all other like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 and accurate and that my signature shall hava the same legat effect as if made under cath; that | am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

STD /7457 3193 372473

2
g

CR2E037 (11/98)

FICER OR DIRECTOR

Daytime Phona #



