nee

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 724501

1. Corporation Name

(@)

LAKE BRYANT SHORES GIVIC ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Jan 21 1998 8:00am
Secretary of State

RN RD WA ERTRR

RT. 1. BOX 1245 RT. 1. BOX 1245 3. Date Incorporated or Qualified
OKLAWAHA FL 32178-9730 COKLAWAHA FL 32173-9730 10/06/1972
4. FE! Number - I Applied For )
. NOT APPLICABLE [ _Not Applicable

Principal Place of Businass

2
|21]

2a. Mailing Address;'
26)

5. GCertificate of Status Desired

O

$8.75 Addifional
Fee Raguired

Suite, Apt. #, etc.

[22]

Suite, Apt. #, eté.

27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
_ Added to Fees

City & State City & State 7. Is this nanprofit corporation a homeowners association?
;3-[ E’ o Cves [CINo
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
24 ).ZEL EI ;l  Personal Property Tax tus June 30,  [dYes [Ito
9. Name and Address of Current Regi d Agent ___10. Name and Address of New Registered Agent _
81| Name :
ROTHSTEIN, PAUL S. 82| Girest Address (P.O. Box Numbar s Not Acceptable)
11 NORTH MAGNOLIA AVE. . . -
OCALA FL 32670 &3
84| City 85( Zip Code
FL [*|

11. Pursuant to the provisions of Sections 817.0502 and 617.1508: Fonda Statutes, m'é above-named corporation submits this statement for the purpese of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on

SIGNATURE:

T4 | hereby cenitf%( thai the information supplied with this filing doas not qualify for { Y [
Is annual report or supplesmental annual report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
port as required by Chapter 617, Flofida Statutes, and that my name appears in

/:?i? ISR ~LrS— G2 )5

Caytime Phone # Jre—

officer or cireclor of the corparation or the recelver or trusteg empowered to eXecute this re
Block 12 or Block 13 if changed, ot on an attachment with an address.

~-IGNATURE REQUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

SIGNATURE Slgrature, typad of printed name of regisisred agant ond lits it appl\'ca.b_l-a _(NGTE: Flenétlprad Agent signature requited when rainstating) . . DATE N
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T peLETe 14TME Edward T, Urcs D 7 Lcnmge B Addifion
HAME GARDNER, MAC 1.2 NAME 25 SE17 i-,“‘i oy i
streeT aooaess | 17440 SE 34TH LANE 1.3 STREET ADDRESS ﬂr’/k‘i“’ ng;a/f"ﬁé'aJ??
GiTY-ST-2P QKLAWAHA FL 14 CI7Y-5T-21P . .
TME [ [T oEtETe 21TITLE - - [ Change  [J Addition
NAME GUSKY, LINDA 22 NAME pruies A~ LH~ig B
= For P

smeer aooess | 3585 SE 174TH GOURT 23STREETADDRESS | o 5= 24 S & 87T
CITY -§T-2P OCKLAWAHA FL 2405120 | e Kie wah s F3»L2F _ :
TITLE T [T DELETE 31 TITLE < v D& Change™ ] Addition
NAME GUSKY, LINDA 42 NAME arle Har 51 {.?‘C‘,/’%
smeET anbress | 3585 SE 174TH CT sasmestaooass | 3 28T SF ?,, ’
CIfY-ST-ZIp OKLAWAHA FL 3.4, CITY-ST-7P 00%40@#‘-‘7 Flazizy o
TITLE C [T oeLETE 41TILE s [T Change LT Addition
NAME PENDLETON, ERNIE 4.2 NAME
smeeT apoRess | 3620 SE 174TH COURT 43 STREET ADDRESS
CITY-ST- 2P DCKLAWAHA FL 44 CITY-5T-2P ]
TNLE D [T DELETE 5.1TMLE [] Change  [_] Addition
NAME CHITWOOD, WILLIE 52 NAME
steeeTaDoRESs | 3788 S E 174TH CT 5.3 STREET ADDRESS
CITY-ST-21P OKLAWAHA FL 5.4 CITY-ST-7IP
TILE D [T DELETE 6.1 TITLE [T Change ~ [T Addition
RAME CRUPO, PETE 62 NAME
smeeT aooress | 17415 S E 34TH LANE 6.3 STREET ADDRESS
CiTY-$T-2IP QKLAWAHA FL 6.4 CITY-5T-2P ‘ 3

he exemptlon stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the information

CR2E037 (10/97)



