4
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FILE NOW:; FILING FEE 1S $61.25 FILED

A FLORIDA DEPARTWENT OF STATE Feb 17 1998 8:00am
ANNJJAL REPORT

...

1998 oision or cononsiond Secretary of State

DOCUMENT # 743379 (0)

1. Corporation Name

LAKE PANASOFFKEE RECREATION COMMITTEE, INC.

L

TR

Piincipal Place of Busiress Mailing Address
CR 459 CR 459 3. Date Incorporated or Qualified
P.O. BOX 1054 P.0. BOX 1054 78
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
4. FEl Number Applied For
59.183_@53 Not Applicable
2. Principal Pl f Busi 2a. Mailing Address
pal Flace of Business aling Addres 5. Ceriiicate of Stalus Desited L] $8.75 Addtionsl
21 Zl Fos Required
Suite, Apt. #, etc. Sulte, Apt. ¥, efc. 6. Election Campaign Financing $5.00 Moy Be
22 ;l Trust Fund Contribution [:I Added to Fees
City & State City & Stata 7. s this nonprofit corporation a homeowners association?
23 28] Cyes [No
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intanglble
24 26 20 |30] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name arx$ Address of iy Reglatered Agent
B1| Name
THORNTON, RANDALL N. CRYTO 82| Street Address (F.O. Box Number Is Not Acceplabie)
P.0. BOX 58, FHUNDERBIRE-PLAZA-SHOPPING CH 2008 M
LAKE PANASOFFKEE FL 33538 83
84| Ciy FL ‘ul Zip Code

11, Pursuant to the provisions of Sostions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its le?Isleted
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appolntrment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slwllum‘ typad or peinted name of ragisiared agent and tillo ¢ appiicable {NQTE: Registerad Agent signalure required when reingiating} DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme | w [ 0ELETE 11TILE [T Change 1 Addition
HAME LARSON, JEANNE 1.2 NAME

streeraconess | C R 470 1.3 STREET ADDRESS

CITY-ST-2IP LK PANASOFFKEE, FL 00000 VA CITY-5T- 2P

TILE PD _J DELETE 2ATITLE . LJ Change [ Addition
WAME CHANDLER, VIRGIL 2.2 NAME

steeer aporess | CR 431A 23 STREET ADDRESS

CTY-51- 2P LK PANASHOFFKE] FL 2 4 CITY-51-21P

{m ™ L1 DELETE 31TME LI Change L1 Addltion
NAME CHANDLER, CAROLYN 32 NAME

sweeTaporess | G R 4MIA 3.3 STREET ADDRESS

CITY-ST- 2% LK PANASOFFKEE, FL 00000 84.CITY-51-2P

THLE SD ] oeiere 41TIE Ll Change  [_J Addition
WAME JAMES, DOROTHY 4.2 NAME

streeTapbress | CR4TO 4.3 STREET ADORESS

Civy-$1-2p LAKE PANASOFFKEE FL A4 CITY-ST-2IP

TLE L] DELETE 51THLE Ll change L Acltion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-29 5.4 CITY-ST- 2P

TME T oeceTe 61 TILE CJchange T asdition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-SI- 2P 6.4 GITY-ST-21P

14,1 hereby cerlily that the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurata and that my signature shall have the sama lege! effect as If made under oath; that | am an
olficer or diractor of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an allachment with an addrass. 35

SIGNATURE: _

BIANATURE ARD TYPED OR PRI

CR2E037 (10/97)



