FILE NOW: F

NONPROFIT
CORPORATION'

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750447

1. Corporation Name

SYLVAN SHORES TAXPAYERS ASSOCIATION, INC.

()

Principal Place of Business

P.O. BOX 1343
LAKE PLACID FL 33852-8343

Mailing Address

P.Q. BOX 1343
LAKE PLAGID FL 338528343

[
H
{

AN EERAD

M

3. Date Incorporated or Qualified

3a. Date of Last Repert

GARDNER, FRANK
1802 SYLVIA STREET
LAKE PLACID FL 33852

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2_6‘| 59'227? 185 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
: P 5. Cerlifcale of Status Desirod O $8.75 Additional
22 -2-71 Fee Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Bo
—2—3—‘ E‘ Trust Fund Contribution L Added to Feas
Zip Cauntry Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 {251 28] 30 Flotida Statutes (1 ves {@No
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Jip Code

FL

or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 617,0503,

lorida Statutes.

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporaticn submils this statement for the purpose o changing its registered office
%e was authorized by the corporation’s baard of directors. | hereby accept the appointmert as registered agent. 1 am

SIGNATURE S . L ] ——
Signature, byped or privied name of registered agent and titic f appicable (HOTE: Registersd Agarl signature recpirsd when renslat ng! o DA E

12, OFFIGERS AND DIRECTORS 13 ADDIIONG/CHIANGES TO GF FICEFS AND DIREGTORS IN 17

THTLE P PRIDELETE 11 TME P T Rithange [ Addition

NAME TREGO, WILLIAM 12 NeME SHIELDS, LIKDA

STHEET ADDRESS li_g?gE ';?_ggDHF?_TREET 13sweenaoness | 1612 LAKE CLAY DRIVE

CTY-ST-217 140¥-51-2 . e

THLE T [ JDELETE 21 TILE ’ ...%KLﬁP-LwID,_EL.JiuS& Elchange ] Addition

HAME GARDNER, FRANK 22 NAME FISHER, SYLVIA

streeT acoress | 1802 SYLVIA STREET 2asweeraooress | 1730 THIRD STREET

CITY-ST-2IP LAKE PLACID FL 2 4 0ITY-ST-2IP LAKE PLACID, FL. 33052

TILE [ [CIUELETE 2ITITLE [CIChange [ ] Addition

NAME LUSK, MYRTLE 32 NAME

sweer aochess | 1642 FIFTH STREET 33 STREET ADDRESS

CITY-ST- 2P { AKE PLACID FL 34 GITY-ST-21P

TITLE D [JoELETE 41 1LE [JChange [ Addition

NAME BERG, JOSEPH 4.2 NAME

streer aporess | 1619 SECOND TERRACE 4.3 STREET ADDRESS

CiTY -5T-2IP LAKE PLACID, FL 00000 44 0ITY-5T- 2P

THLE D [CIDELETE 51 TITLE [Jchange [T Addition

NAME BERGERON, ANITA 52 RAME

sireer aopress | 1508 CGAMPHOR AVENUE 53 STREET ADDRESS

CITY-ST-21P LAKE PLACID, Fi 00000 54CY-51.71P

TILE D [IDELETE §1TILE [JcChange [ Additien

NAME LONG, DAN 62 NAME

staeer aooness | 1615 FOURTH STREET 6.3 STREET ADDRESS

CITY-§T-21P LAKE PLACID FL §.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Soction 119.07{3)(k,, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same fegal effect as if made under
oath: that | am an cfficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda S:atutes; ana that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: Zig, 2 (Jocl o Framw Gannnen  Wa1/ee GHIHES THET

Daytime Piore #

CR2E037 (12/95)




