FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739409 (1)

1. Corporation Name

LAKE WORTH NEIGHBORHOOD ASSOCIATION, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Martham

Secretary of State

RRE A DIVISION OF CORPORATIONS

AN ORI RN

Principal Place of Busness Mailing Address
SHUFFLE BOARD CT. B10 NO "E* ST.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us
: ’ /h, : S 7 3. Date incorporated or Qualified 3a. Date of Last Report
P Sl
o )AL 06/16/1977 04/12/1995
2. Pridgéipal Prace of Business 2a. Mailing Address P 4. FE! Number Appiied For
21) M Lt S e % (/o Ao, £ Jtr 59-226908 1 Not Applicable
Sute, Apt k. eto — Suite. Apt. #, etc 5. Certificate of Status Desired O $8.75 Additicnal
’E‘ 27 Fee Required
C’T) & SlﬂlL | City & State 6. Election Campaign Financing $5.00 May Be
;| NGy ¢ (/ MU 72 / 28 %’f o ZU //Z)//UZZZ/: Teust Fund Cantribution O Added to Fees
pr Comlry Zip Coumrv 8. This corporation has liability for intangiole_ tax under s. 199.032,
;I ')4/{55 25 / ¥4 gﬂ 29| 3.7 }‘/éé El Vi /2{ &%‘l Fiorida Statutes O ves No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
B81: Name
DORSEY. DENNIS 82 Stientt Azlcless PO Box Number is Not Acceplable)
19819 E. TERRACE DRIVE
LAKE WORTH FL 33460 8
84| city FL Ias Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State af Flarida. Such change was authorized by the carparation’s board of directars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the ciioations of, Section §17.0503, Fiorida Statutes.

CRZEQ37 (12/95)

SIGNATURE I e R
Sr_y. witre r,om o ;sr S N ffrugls[ﬂn—‘(‘ agg- Pand e ag r\. atres INOTE Reurslurod Agenl Sigridluee racpssd whean raistatieg: DATE
12, OFFICERS AND DIREGTORS 13. ACDITIONS CHANGLS 10 OFF IGE S AND DRECTORS N 12
nE P C)DELETE 11 [JCnange [ Addition
NAME SIMERING, WALTER 17 BAME
sineer aooness | 2201 N. PARK STREET 1.3 STREET ADIDRESS
Y -S1-2 LAKE WORTH, FL 00000 14CTY-ST-21P
HItE T CIDELETE 21TILE [Change [ Additon
N HOLME, BURGER 22 NAME
seet anoress | 602 NORTH 11TH AVE 2 3STREFT ATORESS
Cily-51- 2 LAKE WORTH, FL 00000 2 4CITY-ST-2P
TIILE [ [CJDELETE FITILE [OJChangs  [] Addition
NAME WILDERS, GLADYS 32 NAME
seser aooness | 610 N. *E* STREET 3357REET ADDRESS
Ty ST-2F LAKE WORTH, FL 00000 314 OTY-51-2P
TILE Vv [CIOELETE A1TILE {Cnange [ Addition
haME ROBERTSON, RAYMOND 4 2RANE
sieeranoness | 403 8. "K* STREET 4 3STREET ADDRESS
CTY-51-2¢ LAKE WORTH FL R 44TIIY-50-2P
TILE D K [Jotcrie 51TINE [Jchange  [J Addition
MAME SAWICKI, TONY 50 NAME
crreeranoeess | 513 N, "M® STREET 53 STREET ADDRESS
i AR LAKE WORTH FL S40TY-ST- 2P
TITLE D [CJOELETE B1TITLE [Ochange [ Addilion
L GERBUS, MARIE 62 NAME
stecer azoess | 615 PINE ST 63 SIREET ADDRESS
Y51 2F LAKE WORTH FL B4 CITY-S5- 7P

14. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does not quaiify for the exemplon stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual report ar 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 drectar of the corporahon or the receiver or trustee empowered to execute this repon as required by Chapler 817, Florida Statules; and that my name
appears in Block 12 or Block 13 1f chamged or on an atlachment with an address

SIGNATURE: ~ JLudsrs [0/ 200 W&é;éfdt/’ f;éy@% Pl AV

SIGNATURE Anﬁ"ﬂp ) OR PRINTED NAME OF sncmnc DFFICER OR DIRECTOR Dty e Prane ¥




