ot AT T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT CF STATE
$andra B. Mortham
Bacretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # 720884 (7)

LAKE MAGDALENE RESTORATION ASSOCIATION. INC.

VRN

C/O TOMMY B. DENTON. JR.
2504 SUNNY SHORES DRIVE
‘| TAMPA FL 33618

Principal Place of Business Malling Addross

TAMPA FL 33618-2324

G/0 TOMMY B. DENTON. JR.
2504 SUNNY SHORES DRIVE

3. Date Incorporated or Qualified 3a. Dato of Last Re. oIt
06/04/1974 01/1996

2]

27]

. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
121 ;l 59‘2892945 Not Applicable
: Sulle, Apl. #, elc. Suite, Apt. #, etc. i

P P 5. Ceortificate of Status Desired ] $|3.75 Aditional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
'2—31 m Trust Fund Contritiution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.082,
: ;;] Ej ;I ;—D] Florida Statules Yos & No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DENTON, JR, TOMMY B. [ 82] Stret Address (P.O. Box Number is Mol Acceptable)
2504 SUNNY SHORES DRIVE
TAMPA FL 33818 83
84| City 85| Zip Code

FL

41, Pursuant 1o tha provisio'ns of Sections 617.0002 and 617.1508, Florida Statutes, the above-namead corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintmeni as registered

agent. | &m familiar with, ant accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _ . %

Bignature. lypod o1 prinled namo of tegislerad agent and titie It appl cable

{NOTE: Registared Agent signature required when rainsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e ) . [1 pecere 1ATILE TD X Change ] Acdition | g5,
NANE BEARSS, MARTIN 1,2 NANE BEARSS, WIARTIA N
sweeraporess | 14219 LAKE MAGDALENE BLVD. 1ISTREETADORESS |- S22 2 P IARE N7 10RALENS BLVD ,_81_,
CITY-51-21P TAMPA FL LACTY-5T- 20 [T dAZIN L BRLHISE RS
L D [T DELETE 21701LE vD B Change [ ] Addition |O
NAME JONES, MICHAEL 2.2 NAME LA CNES, AP 10 HRE L

staeer appress | 13916 SHADY SHORES DRIVE 2ISTRIETADDRESS | /' wl- 03 7 BRIIENE DE ALri.”R o7
CoiTy-§T-2P TAMPA FL 2400Y-ST.7°  |["PodAr g FL BEL23

TILE 1 Pdveiere LATILE [J Change  T1 Addition
NAME PASSMORE, CHARLES 32 NAME

seeTaooress | 14908 ROME AVENUE 3.3 STREET ADDRESS

CITY-51-2P TAMPA FL 234, ¢ilY-5T-2P

TME [3)) WIETE 41TLE O change ] Addition
NAME DENTON, TOMMY 5 2NAME

sreevaporess | 2504 SUNNY SHORES DRIVE 43 STREET ADDRESS

LIVY- S 2P TAMPA FL A40HTY-ST-7P

me PD 7 DELETE 51TILE [J change [ Addition
HAME REISMAN, MIKE 5.2 NAME

smeeraooness | 14744 LAKE MAGDALENE CIRCLE 5.3 STREET ADDRESS

CiTv-S1-2p TAMPA FL 5.4 CITY-ST 2P

TILE L1 oELETE 6.1 TITLE [J change [ Addition
HAME §.2 NAME

STREET ADDRESS 6.3 STREET ADCIRESS

CHTY-5T-21P §.4 CITY-S1- 7P

14, | do hereby certily thal the information supplied with this filing does not qualify for the examption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

am an officer or director of tho corﬂoralion or the receiver or trustee empg
appears In Block 12 or Block 13 if changed, or on an altachment with an

CIANATIIDE.  * o IIE:-L‘{:\.ﬁ;'LM?;lAﬁE* 3

Information indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature shail have the samo legal effect as if made under oath; thal
rod 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

drss,

ik

’

Y S Sy e
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