FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 ""_“ / DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 746617 (0)

1. Corporation Name

LAKE VILLAGE ASSOCIATION, INC.

MR B

Principal Place of Business Mailing Address
400 LAKE DRIVE 55 6TH ST, WEST
NOKOWIS FL 342758577 NOKOMIS FL 34275-1550
us
s 3. Date ingorporated or Qualified { 3a. Date of Last %ﬂ
04/04/1979 01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 26 582353223 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
wie: AR #. ele Hio. ApL- #. ete §. Cenificate of Status Desired [ $8.75 ddtional
;;I ;‘ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mey Be
23] 28 Trust Fund Contribution ] Added o Foos
Zip Country Zip Country 8. This corporation has Rability for intangible tax under §. 189.032,
_27| ;gl ;l 3;' Florida Statutes Oves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HOFFMAN. FRANCES 82| Street Address (P.O. Box Number Is Not Acceptable)
55 8TH STREET, WEST
NOKOMIS FL 34275 8
84/ City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarent for the purpose of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare typed or printed narne of regstarad agent and lile if apphcable (NOTE: Registerad Agent signature reqrred when reiestating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s P p 11 TLE ¥ L) Changs  [_J Addition
NAME LAJEUNESSE, ROLAND 12 NAME WILLIAM MEYERS
sireeranoress | 271 VILLAGE DR yssmecTaoatss | 504  1lth 8T,
CITY- ST- 2P NOKOMIS FL 14 CITY- 8T- 7P NOKOMIS, FL.
TiTE VP [T OELETE 21 TE S Ul Change [ Adaition
NAME DUVAL, ROBERT 22 ARLENE ROCKAFELLOW
saeeranoress | 385 SUNSHINE DR aagreeTaporess | 295 1st 8T, EAST
cIny-ST-21P NOKOMIS FL 2afr-srzp | NOKOMIS, FL.
TITLE [ J24 DELETE 1! D LI Change  [_J Addition
NAME :lfw',"[]'-l?';'TEwLEE?:’OR EH FRAN NELLIGAN
STREET ADDRESS SIRAADRESS { 52 Sth JIREET WEST
BITY-$1-76 NOKOMIS FL 34 Jv-$1- 20 2 KST
TIE T L1 DeLETE D Change Adition
NAME HOFFMAN, FRANCES ‘ AUQUST BONUCCHI
staeer anoress | 59 6TH ST WEST i .
386 SUNSHINE DR
CITy -8t 2P NOKOM'S FL ___Heke]'x'r P P
THLE D $<] DELETE D Py L L) Change L] Addition
NAME WILLEY, GORDAN N -
streeraporess | 162 4TH ST WEST S{EET ADDRESS g;{mgiﬁ K,?,HLE‘R
orvstze | NOKOMIS FL ) _oth ST. EAST
e D W ok "NOKROMIST This [T Change LT Addition
NAME HERRES, HELEN

smeeTacoress | 178 4TH ST EAST
CITY-ST-2F NOKOMIS FL

14. | do hereby certify that the information supplied with this filing doss not qualify fo
information indicaled on this annual report or supplemental annual report is true 8
tam an otficer or director of the corporalion ar the raceiver or trustes empowered §
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUREN. 7 g user Xt doner. i£0NH pMorEman_ 2-4-97  Gr4-400-2730

emption stated in Section 119.07(3){i}, Florida Siatutes. | further certify that the
curate and that my signature shall have the same legal effect as if made under oath; that
poute this repont as required by Chapter 617, Florida Statutes; and that my name

RO S AT Al
. B ememeres | Bep () 1997 8:00am

CR2E037 (9/96)



