FILED

FILE NOW: FILING FEE IS $61.25

DiVISION OF CORPORATIONS

nggggg_ﬁgN ’ .4"{‘ i Q% FLORIDA DEPARTMENT OF STATE Mar O 3 1 9 9 7 8 O O am
(T NEE, A Sandra B, Mortham
ANNL:;\QL;;PORT % d ‘ 3 Secretary of State S ecretary Of State

1. Corporation Name

DOCUMENT # 7504;7

(5)

SYLVAN SHORES TAXPAYERS ASSOCIATION, INC.

RO EE AR

Principal Place of Business

P.0. BOX 1343
LAKE FLACID FL 33852-8343

Mailing Address

P.O. BOX 1343
LAKE PLACID FL 33062-1343

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1979
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21] 2 59-2277185 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. iti
u P ¢ . pL# o 8. Certificate of Stalus Desired [ $3.75 Additional
22 E Fee Required
Cily & Stale: Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conbribution Added o Fess
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
El E] Eﬂ El Florida Statutes - [ Yes D No

$. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistersd Agent

81 Name
GAHDNER. FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
1802 SYLVIA STREET
LAKE PLACID FL 33852 8

B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the abave-named Gorporation submits this statement for the purpose of changing its registered
office or registored agent. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ _

Signature. lyped of grinted name of registered agant and Itle It applicable {MOTE: Registered Agent signature required when reinslating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE P DELETE 11 TIRLE P L] change [ 3f Addition S
NAWE SHIELDS, LINDA 12 NAME TREGO, WILLIAM s
smeeranoress | 1612 LAKE CLAY DRIVE 1.3 STHEET ABDRESS 1607 FOUR{H STREET §
CITY-51- 71 LAKE PLACID FL 14 CTY-S7-2P LAKE PLACID, FL. &
IE T LT becere 21 TILE VP ] Change QAddiﬁon &
NAME GARDNER, FRANK 2.2 NaME FISHER, SYLVIA
street noness | 1802 SYLVIA STREET 23 STREET ABORESS {}"50 PTHIRD STRERT
CiTY-ST- 2P LAKE PLACID FL 2.4CITY-ST-2p LAKE P ,
THLE S L] DELEYE 31 TITLE D Change Addition
b LUSK, MYRTLE 32 AN JONES, LAVERNE
swmeeranoness | 1642 FIFTH STREET 3.3 STREET ADDRESS 19822 THIRD STR
Cily-S1-2IP LAKE PLACID FL 34 CITY-§1-2P IiKE__ELACID. F?f'r
TIE D BRI DELETE 417 D ' il L] Cnangs L] Addiion
NAME BERG, JOSEPH 4.2 NaMg MAYNARD, IOUIS
smerraooress | 1619 SECOND TERRACE 4.3 STREET ADDRESS SOUS. CO
DlY-ST-2P LAKE PLACID, FL 00000 s CITV-ST- 2P LERE gﬂéfg, FE- URT
ek D [T peLete 51TME D L change by Addition
NAME BERGERON, ANITA 5.2 NAME BELCIK, JOHN
streeT ooress | 1509 CAMPHOR AVENUE sasteeraooress | 1584 SECOND STREKT
CiTY- 51 2P LAKE PLACID, FL 00000 $ACITY-S1-2PP LAKE PLACID. $IL.
TIHE D [ ] oecere 6.1 TILE - [ J Change L] Addition
NAME LONG, DAN 6.2 NAME :
saecranoness | 1615 FOURTH STREET £.3 STREET ADDRESS
oTy-s1-pF LAKE PLACID FL §.4 GITY-ST-2P

14. 1 da hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida S1atutes. i further cenify that the
irHormation indicated on 1his annual report o suEmame‘ntal annual report is true and eccurate and that my signature shall have the same tegal efect as if mada under oath; that
1am an officer or direclor of the corporation ar the receiver or trusiee empowered to execule this report s required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address, | ’ :

o ]~ -

-'/ il 2
Sl GNATURE/‘"’E&?JE@%&» %ﬁ'ﬁufﬂ

! ! !
ED NAME OF BIGNING OFFICER OR DIRECTOR

- Dawe Daytime Phons # (064134



