FILE NOW: FILING FEE IS $61.25

\7 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996
DOCUMENT # 740733 (1)

1. Corporation Name

LOCHMOOR CIVIC ASSOCIATION, INC.

0

Principal Place of Business Mailing Address
4185 YARMOUTH CT. 4185 YARMOUTH CT.
N FT MYERS FL 33903 N FT MYERS FL 33903
uUs us
3. Date Ingorporated or Qualified 3a. Date of Last S%d
11/09/1877 03/13/1
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21 E 65'«]32689 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. i
uite, Apt. 4, et uite. Apt. 4, et 5. Certificate of Status Desired O $8.75 Adc!mona!
.2;1 ;1 Fea Requirad
City & Stale City & State 6. Elaction Campaign Financing O $5.00 May Bo
E‘ 3;] Trust Fund Contribution Added to Faes
Zip Gountry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
l24) [25] 20| (30} Florida Statutes O Yes ONo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name -
lovis S PinE
B2] Street Address (P.O. Box Number is Not Acceptable)
i) 85 GLASGoW.  C€T.
FL 33503 83

. M M orry ET. MYERS 53903
oceod < ; FL | 5%

of Sections 617.0502 e'\d 617.1508, Fiorida Statutes, the above-named corporation submits this staterfient for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.

SGNATURE _ Lo i S R. IPiab PRESIDENT 6%:5’/%’
Signalure, typed of pinted name of registered agent andl litle it appiicable. NOTE. Registered Agent signature recuired when reinstaliog! Date ¥ &

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 &
TILE P ﬂDELETE 11 TIILE PRESIDENT iChange [ Addition @
NAME WEDDLE, A. B. 12 NAME Louvis SPinve » 5
sreeersonness | 4220 PERTH CT. asweetaooess | H2 6F GLAS GO w ci- ) =
CITy-ST-2IP N. FT MYERS FL 14 CITY-ST-2P NORTH FT. MYERS FL 33903 &
TILE w ﬁDELETE ZUTITLE VICE PRESINENT Rchange [ Adsition | ©
HAME SPINO, LOUIS 2.2 NAME JAcR CoRNFORTH
sireeTanoress | 4285 GLASGOW CT. H 23 STREET A00RESs | - B8 PERTH €T
BiTY-ST-7P N FT MYERS, FL 33903 saom-ste | MopaTd FF. MYERLS  FL 33903
TILE L] [RDELETE 31 TITLE SECRETAAY o BgCrange [ Addtion
NAME O'KEEFE, ADELAIDE 32 NAME GERRY KOSHKO
aweer ooress | 4315 GLASGOW CT. sasmEetaoREss | 422 6 GALASGow <F.
CITY-§1-2P N FT MYERS, FL 00000 saomvstze | Norry FT. MyYgrs FE 33903
TITLE T CIDELESE 41 L ! 7 OChange [ Addilion
NAME ARTIS, DONALD W. 4. 2NAME
srreer anoness | 4185 YARMOUTH CT. 4% STREET ADDRESS
CTY-ST-ZP N FT MYERS, FL-60006- 3 3 /¢ 3 44CITY-5T-2IP
TILE D - ﬂDELETE 51TTLE AIRECTCR Kicrange [ Agdition
v LONG, WILLIAM s2NME LEenarY HAGERTY
staeer aooress | 4195 YARMOUTH CT. sastreer aoonss | HISE PREST WG K T _
CITY-ST-2P N FT MYERS, FL 33903 seomv-stze | Negrd ET. MYERS  FL EERLX]
TITLE 1] ﬂDELETE 61 TILE direcTol 7 d (M Change [ Addition
NAME CORNFORTH, JACK £:2 NAME FJoAN McGREGCR
seer aooaess | 4285 PERTH CT. sasweeTaooness | L1 §o YARMouvTH T
CIIY-§T- 2P N FT MYERS, FL 00000 coctvse | Neati FT- MYERS, fe 33903
14, | do heraby certify that the information supplied with this filing is voluntarity furnished and does nol qualfy for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further

gertify that tha 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 rmade under

oath: that | am an officer or director of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; arxl that my name |
appears in Block 12 or Block 13 if changed, or on an attachment with an address. |

SIGNATURE: o owatd . (alew #1576 (yu) e3¢ 123y

STRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )




