NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

FILED

Feb 05 1998 8:00am

DOCUMENT # 734346 (0)

1. Corporation Name

LAKE MARY COMMUNITY IMPROVEMENT ASSOCIATION, INC

Secretary of State

TR TR

Princlpal Place of Business Mailing Address

260 NO COUNTRY CLUB RD 26) NO COUNTRY CLUB RD 3. Date Incorporated or Qualilied

PO BOX 850622 PO BOX 850622 14/17/1975

LAKE MARY FL 327050622 LAKE MARY FL 327850622

Us Us 4. FEI Number Applied For

59"1639544 Not Applicable
~2. Principal Piace of Businass 2a. Mailing Address 5. Corliicate of Status Desired 0 $8.75 Additional
F4) EI Foe Required
Sulle, Apt. #, etc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 may Be

rz?] ;l Trust Fund Contribution Added to Feaes

City & State City & State

7. ls this nonprofit corporation & homeowners association?

23 ;;' [Oves CINo
Zip Gountry Zip Country 8. This corporation owses or has pald the current year Intangible
24 Ej m 3—D| Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10._Name and Addrass of New Registered Agent
81| Name

LOE, BRIAN R 82| Streel Addross (PO, Box Number is Not Adcapiable)

3074 W LAKE MARY BLVD

#1386 83

LAKE MARY FL 32748 84| Ty

FL Ias] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Flori
office or registerad agent, or both, in the State of Floride, Such cha
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

nge was authorized by

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation's board of diraciors. | hereby accept the appoiniment as registerad

14. | haraby certify that the

Signatwe. typed or printsd nama ol registered agent and tile Il applicabio. (NQTE: Reglstered Agont signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 'T3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ()] [Tore 11 TILE T 'change [T Aadition
NAME SAWYER, SHEILA 12 NAME
seeranoress | 281 EVANSDALE RD. 13 STREET ADDRESS
CTY-§T-2P LAKE MARY FL 14 DITY-5T-21P
TLE [1)) [T peteie 217MMLE vD [&ehange [T Addition
NAME FORNER, DOUG 2.2 NAME
seeraporess | 101 CHANNEL DR 2.3 STREET ADDRESS
CITY-51-2P LK MARY, FL 0 2.4 CITY-S1- 2P
TIE D ﬂ DELETE 31TIRE U change [T Addition
KAME FEDDERSEN, VERN 32 NAME
seeraooness | 270 LAKESHORE DR 33 STAEET ADDRESS
CITY-ST- 2P LK MARY, FL 0 34.0i1Y-5T-7P
TMLE D T pecene A1TME BD B Change T Addition
NAME HAWKINSON, MARY E 4. 2NAME
staeet apoRess | 505 STEPHANIE CT 43 STREET ADDRESS
CTY-57-2 LAKE MARY FL 44 CITY-ST-2P
MLE T ﬁ'DELETE 5.1 TILE T [ Change (] Addition
NAME FESS, DICK 52 MAME LOLSTE/A, RICH
stheer aporess (142 WAGON WHEEL WAY sasmeer anovess | } 9 B E‘ eDieE Loof
CITY-ST- 2P E MARY FL savny-st-ze | L A IETMANRY, £ &
ME [T vECETe 61 1ITLE sTb Change addition
HAME Jok€&, B C 6.2 NAME WYY ’*G‘
STREET ADDRESS st’ s", Clup D& sasTeETA0ness | g 9 J;;Fce. Clud M .
orv-size | LARE AR, .4 CITY-ST-21P Mmm_gjjiﬁ_

I ha infarmation supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(1), Floridd Stalutes. | further certify thal the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute 1his report as requirad by Chapter 617,

Block 12 or Block 13 if chang®, or on Bauamlth an addres;
CIAMATIIDE, WNiald e _z-blﬂ-k ; 4 ?&S&’S

Florida Statutes; and that my name appears in

f i A f/q}’ A s hem 1AAN

CR2E037 (10/97)



