CORPORATION
ANNUAL REPORT v F:ﬁ %

1998 Res

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT <A FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

Seci

SO OF GOMPORRTIONS Secretary of State

DOCUMENT # 741551

1. Corporation Nama

LAI;JI%EWOOD MOBILE VILLAGE CONDOMINIUM ASSOCIATIO

(6)

ARG

Principal Place ol Businoss

Mailing Address

Apr 22 1998 8:00am

3309 CHANNING DRIVE 3309 CHANNING DRIVE 3. Date Incorporated or Qualified
HOLIDAY FL 34690 HOLIDAY FL 34690 02)'0?’1978
4. FEI Number Applied For
59-1819458 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certilicate of Status Desired Cl $a_75 Additional
21 2—6] Fee Required
Suite. Apt #. etc Suite, Apl. ¥, elc. 6. Elaction Campaign Financing $5.00 May Be
E] —m Trust Fund Cantribution I:] Added 1o Feas
City & State | Cwy 8 State 7. ls this nonprofit corporation a homeowners association?
?;I o 7@ Oves KlNo
Zip Counlry Zip Counlry B. This corporation owes or has paid tha current year Intangible
m m —2;1 ;El Personal Property Tax due June 30. [dves [Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Ageni
81| Name
POSTAK. NICHLOAS 82| Street Address (P.O. Box Number is Not Acceptable)
3309 CHANNING DRIVE
HOLIDAY FL 34600 .
Ba| City 85| Zip Code
FL |

otfice or 1ogistored agent, or both, in the State of Florida. Such chan,
agent. | am famihar with, and accept tho obhigations of, Soction 617.0503, Florida Statutes.

11. Pursuant 1o 1o provisions of Sections 6170502 and G617, 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
e was authorized by the corporalion's board of directors. | hareby accept the appointment as registerad

SIGNATURE _ - e
Sigrature, typed o prioled |\nr|n-:' registared agent and itio # apphcablo (NOTE . Regislored Agen signalure required when re.nstating} DAaTE
12. OFT ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
e PD - I okt I 1ATITLE B Change [ Addition
NAME POSTAK, NICHLOAS 1.2 NAME Pustak, Nicholas
sweeTADORESS | 3309 CHANNING DRIVE 1.3 STREET ADDRESS .
CITY-S1-2IP HOLIDAY FL 346890 14 CITY-5T-21P correct spelling of name
TTLE VD ] DELETE 21TITLE Vice Pres [T change M Addiiion
NAME SMALL, FRAN 22 NAME Dunald Schmidt
street aponess | 3309 CHANNING DRIVE essiReETADORESS | 3309 Channing Dr
CITY-51- 2P HOLIDAY FL 34690 2 4C00Y-ST-2IP Holiday F1 34690
L 0 T oeLere T TILE [T Change [ Addition
HAME VANGEMEN, LOWSE 3.2 NAME
streer anoress | 3308 CHANNING DRIVE 3.4 STREET ADDRESS
CITY-S1-21P HOLIDAY FL 34680 34.CTY-ST-7P
TILE [T oewite 41 T0LE Secretary [ Change ™ [T Aaition
HAME 4.2 NAME Jouan Lyon
SIREET ADDRESS asweranoress | 3309 Channing Dr
¢ITY-§1-2P o 445 CITY-51-21P Holiday, F1_ 34690
T o T Drlete S1TIME Directur [T change  LX Addition
NAME 5.7 NAME Roy Lyon
STREET ADDRE S ssseeraponess | 3309 Channing Dr
CHTY-S1-7P 54 CITY-ST-2IP Holiday, Fl 34690 5
Tme [ ok £ 1TILE Director L1 Change %] Addition
NAME 62 NAME FFfarl McNeil
STHEEY ADDRESS casmeeranoaess | 3309 Channing Dr
Ty 51 2P cacryv-stae |Holiday, F1l 34690

14, | hereby certily thal tha informahion supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statules. [ further certify that the information
indicated on this annual roport of supptomental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
afficer or diractor of the corporation or the receiver or trustoe empowered 1o execute this seport as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment wilth an addrass.

CIGNATURE: 7¢M{/é¥

Nicholas Pustak, Pres., 4A4-14-98 012 0o 170%

CR2E037 (10/97)



