NONPROFIT ﬁ? Sy,
CORPORATION 7
ANNUAL REPORT

&
1996

FILE NOW: FIL

ING FEE 1S $61.25

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 743085 (3)

1. Corporation Name

LAKE WEIR SHORES NUMBER (3) INC.

IR RO

Principal Place of Business Mail ng Address
BOYX 1686 BOX 1686
BELLEVIEW Ft 34421 BELLEVIEW FL 34421
3. Date Incorporated or Qualified 3a. Date of Last RHeport
06/01/1978
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
rz-ﬂ ;E;‘ ~ 59—18 16533 ______ Not Applicable
Suite, L. #, elc. Suite, Apt. #, et i
ute, Ap o »” Hike A0 o 5. Certificate of Status Desired (] $B'75 Additional
22 27| Fes Required

Cry & State City & State 6. Eloction Campaign Finanaing $5.00 May Be
EI a R Trust Fund Contribution q_ Added to Fees

Zip Country 2ip Country 8. This carporation has liabiity for intangible tax,under s. 199,032,
[24] 25 20] 30 Florida Stalutes [T ves #no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LA FLEUR, LAWRENCE N
10380 S E 148TH PLACE
SUMMERFIELD FL 34491

81] MName

821 Streat Ad dress (P.O. Box Number is Not Acceptable;

83

84| City

FL {as

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave -named corporatan submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s voard of directors. | hereby accept the appoiniment as registered agent. 1 arm
farniliar with, and accept the cbkgations of, Section 617.0503, Florida Statutes

SGNATURE e o
10t Ty R (0 D (e OF figi e s B0t arach LI 1T 8. i HIETE Riagimtiric] Al Sigriatune 6] when semstatng) ATE

12. QOFFICERS AND DIRECTORS 13, - AN ICNS THANGE S 10 OF FICE S AND DIRE CTORS N 17

TITE VP o [JDELETE TTILE P (Achange [ Addition

NAME BROWN, HAROLD 12 NAME BROWN, HAROLD

steeer anchess | 4700 SE HWY 42 1asmert sooness | P00 SE HWY 42

Y-S0 29 SUMMERFIELD FL 140Y-8T-2F SIMMERFTELD FL

TITLE D il 2VTINE Odchange (] Addition

HAME LAFLEUR, LAWRENCE 22 NAME

smeeranoress | 10380 S.E. 148TH PLACE 23 STHEET ADDRESS

CIFY -51- 2P SUMMERFELD FL 2400y 5T 25

TLE S [JoRETE I TILE [JChange [} Addition

NAME LA FLEUR, DOLORES J. 32 NAME

seeraconess | 10380 SE 148THPLACE 33 STREET ADIIRESS

CITY-§T-2IP SUMMERF'ELD FL 34 CINY-61- 2F

TITLE P [X)DELETE 41T7LE VP Ocnange XK Addition

HAME ANTLE, MELBA 4 2NAME ALLEN, CAROLYN

seet aconess | 10495 SE 149TH ST 43stReErADREss | 10363 SE 149th LN

CITY-5T- 2P SUMMERFIELD FL qqcry stze | SIMMERFIELD FL

TIE D {JDRLETE 51TILE {(JChange [ Addition

NAME CANNON, ARTHUR 52 NAME i

sweeracoress | 14840 SE 103 AVE. 5 3 SIFEET ADDRESS |

CiTY - 5T-2IP SUMMERFIELD FL 64CITY-5T- 2P

1mie T CJDeLETE B TILE [dchange  [_] Acdition

hAME BROWN, MARGUERITE 62 AN

sweer anpress | 4700 SE HWY 42 63 SIREE [ ADDRESS

CITy -51- 2P SUMMERFIELD FL EeCIY S

. 3feles 7Y 347

SIGHATURE AND TYPED Ot PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR ' T ’ [uate: Dotz Phone:

14. | do hereby certify that the information supplec with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 118.07(3)(k), Flarida Statutes | furiher
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustoe empowered ta exacute this repor as required by Cnapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed or on an attachiment with an address.

SIGNATURE: Ales+/d Baewin x

3847

CR2E037 (12/95}




