FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 732561 (6)

1. Corporation Name

LAKE CHARLENE HOMEOWNERS ASSOCIATION, INC.

AR RO

FANNING, CLIFFORD E
4504 TWIN DAKS DR, STE 101
PENSACOLA FL 32508

Principal Place ol Busingss Malling Address
310 SOUTH 618T AVENUE 310 SOUTH 15T AVENUE
PENSACOLA FL 32506 PENSACOLA FL 32506-5638
us us
3. Dale{l)rhc rﬁ?riabe;isor Qualified | 3a. Dats f}zl_zjt‘lla%rt
2. Principal Piace of Buginess 2a. Mailing Address 4. FEI Number Applied For
21] 2 581646361 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) $8.75 additional
22 ;;l 5. Certificate of Status Desired O Foe Required
Cily & State City & State &. Election Campaign Financing $5.00 May Be
-Ei—l —2_8] Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
m El Tz;l ;El Florida Statutes [ ves ﬂ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

B2| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL a5

Zip Code

03, Fiorida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporation's boeard of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 817.

o of changing its registered

| am an officer or director of the corporation or U
appears in Biock 12 or Block 13 if changed, or on an attgchment with an address.

SIGNATURE: él*/;

SIGNATURE
Sigratore. typad or printed name of regstered agent and litle i appleable [NOTE: Registered Agent signature required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T VD B DeLETE 11TILE VD -] Changs [ Addition
NAME HOGAN, WILLAM C. 1.2 NAME Smith, David >
srrerTapness | 6979 LAKE JOANNE DRIVE rasTETADDAESS | & 2 4 © Laxe Chadene Dre
CAY- ST 7P PENSACOLA FL 14 BITY-57-2P Peusscola, Ft 32506
THLE PD [T bELEE 24 THLE v [T Change ] addifion
NAME NICHOLS, LLOYD B. 2.2 KAME
sweeranovess | 426 BUNKER HILL DR. 23 STREET ADDRESS
CTY - §1- 2P PENSACOLA FL 2.4 CITY-ST- 2P
TLE 1) [T DELETE 21TITLE [T Change  [_J Addition
NAME DAVIS, ELLIS WAYNE 22 NAME
sweeraoress [ 310 8. 81ST. AVE. 33 SYREET ADORESS
CITY- ST-2Ip PENSACOLA FL 34, OITY-§T- 2P
LE D [T DELETE A1TIE [ Change 1 Addition
NAME HALLIGAN, DOROTHY 4 2 NAME
saeer anoress | 422 BUNKER HILL DRIVE 413 STREET ADDRESS
OTY-ST-2P PENSACOLA FL A4 CIFY-51-2F
WILE SD [ ofLeTe 51TITLE [ Tchange LI Addition
NAME RUBINO, SANDRA B. 5.2 NAME
streersporess | 6818 KITTY HAWK CIRCLE 5.3 STREET ADDRESS
CITYST- 2P PENSACOLA FL 540ITY-§1-7IP
TIME [T peLete 6. TITLE [ change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-st-ap 6.4 GITY-ST- 2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. I further certify that the

information indicated on this annual report or suﬁpiamentai annual report is true end accurate and that my signature shall have the same legal efiect as if made under oath; that
e raCaiver or trustes empowared to execute this repart as required by Chapter 817, Florida Statutes; and that my name

ki DY e Davis  2/o7/a1  bou) s 355

TBIGNATURE AND TYPEZDR PRINTED NAME DF SHaNING OFFICER OR DIRECTOR 7

Daytime Phone #  OOTHRED

Mar 04 1997 8:00am
Secretary of State

CR2E037 (9/96)



