FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ' Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90218 021 ****61.25

0069513

DOCUMENT # 743085

1. Corparation Name

LAKE WEIR SHORES NUMBER (3) INC.

Mailing Address

BOX 1686
BELLEVIEW FL 34421

Principal Place of Business

BOX 1686
BELLEVIEW FL 34421

RN

Principal Place of Business Za. Maling Address

z.

3. Date Incorporated or Qualifed_ .. ~. .. _- .- - . F— -- |7}

% st i = fpglem s SR = I (6/01/1978
Suita, Apl. #, elc. Suite, Apt. #, ete. 4. FEF Number Applied For
22 27] 59-1816533 Not Applicable
City & State - City & State _ . $8.75 Acditicnal
El ;! 5. Certifcate of Status Desired O Fee Roquired
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;l E‘ g’ [;l Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent l
- 81| Name
LA FLEUR, LAWRENCE N 82| Street Address (P.Q. Box Number is Not Acceptable)
10380 S E 148TH PLACE
SUMMERFIELD FL 34491 8 '
e 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registerad
office or registered agent, or both, in the Stats of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE “< .
Slgnature, typed or printed name of regi agent and title if applicable. (NOTE: Registeres Agent signalure required when reinstating) DATE o

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 3 TJ DELETE TME P ClChange (X Addiion | T
NAME BROWN, HARCLD 1.2 NAME Maiellaro, Mark &
sTReet appRess| 4700 SE HWY 42 sssmeeTaooress | 14838 SE 106 Ave. i
emv-srze | SUMMERFIELD FL 14CTY-8T- 2P Sumerfield, FL 34491 &
TITLE P [] DELETE 21 TME D [McChange [ Addion | <
NAME LAFLEUR, LAWRENCE 22 NAME 1a Fleur, Lawrence

| sfReeTanoress| 10380°S.E-148THPLACE - = = °~ 77 7 © 777 TR 23SIREETADORESS '40380-SE-14#8~Plagce - ~ 1~~~ ;
omv-st-ze | SUMMERFIELD FL ssamvstze | Summerfield, FL 34491
TMLE S [ DELETE 31 TIMLE [QChange [ Additien
NAME LA FLEUR, DOLORES J. 32 NAME
sTreeranoress| 10380 SE 148THPLACE 3 STREET ADDRESS
CITY-5T-2PP SUMMERFIELD FL 34.CITY-ST-2P
TME D J DELETE 41 TITLE T (X Change [ Addition
NAME ALLEN, CAROLYN 4,2 NAME Allen, Carolyn
streeTaooress| 10363 149 LANE sasmeeTaooress | 10363 149 Lane
crv-st-ze | SUMMBERFIELD FL 44 CITY-ST-2P Summerfield, FL 34491
Tme D ] DELETE BATITLE D [lChange I Addition
NAME OWENS, CINDY 52NAME Cannon, Arthur i
sTReeTApoRess| 10482 SE 148 STREET sasmeeranoress| 14820 SE 103 Ave, '
ay.sr.ze -~ SUMMERFIELD FL sacmv-stze | Surmmerfield, FL 34491
LTI ﬂDELETE B TILE [JChange [ Addition
wawe - 7: . .| BROWN, MARGUERITE 6.2 NAME
sTReeT ADDRESS| 4700 SE HWY 42 5.3 STREET ADDRESS
crv-stze | SUMMERFIELD FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that 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 director of the corporation or the receiver or inustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears.in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DoloresSIGIMATELIRE 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




