NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

o

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753775 (6)

LAKE VERONA EAST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3 NORTH HIGHLANDS AVE
APT ¢
AVON PARK FL 33825

Mailing Address

3 NORTH HIGRRANDS AVE
APT C
AVON PARK FL 33825

KRR AR

3. Date Incorporated or Guatified 3a. Date of Last Report

2. Principa! Place of Business 2a. Maling Address 4. FE! Number Applied For
21 26 59‘2223798 Not Applicable
i #, . Suite, Apt. #, 3 iti
Suite, Apt. #, et e, Apt. #, ete 5. Certificate of Status Desired 0O $8'75 Adc!monal
22‘| Zﬂ Feo Required
Crly & State City & Stale 6. Election Gampaign Financing O $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25) 28] 30] Florida Statutes O Yes Clho
| 9. Name and Address of Current Registered Agem 10. Name and Addreses of New Reglistered Agont
81| Name
M’LLER’ TREVA C. 82| Street Address (P.O. Box NMumber is Not Acceptable)
3C NORTH HIGHLANDS AVENUE
AVON PARK FL 33825 83
84| City 85| Zip Code

FL

familar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Swg"ﬂA\Je]wed or pririted nanwe of regi-slnirad a:jx:'r. & title il appd cable. INOTE: Registered Agent signature requived when reinslating? DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
it (1] CCELETE 117iME OJChange [ Additian
NAME MILLER, TREVA C. 1.2 NAME
sikse aporess | 3 C NORTH HIGHLANDS AVE 1.3 STREET ADDRESS
QTSP AVON PARK FL 14 CITY-ST-2P
e PD [YIDELETE Z1TLE PD [change [ Addition
NAME STRICKLER, OT1S C. 22 NAME CARABERIS, MARGARET
sreeranoress | 3 A NORTH HIGHLANDS AVE 23STRETADRESS | )9 NORTH I&IGHLANDS AV
| Giry-sT-ze AVON PARK FL 2 4CITY-ST-2P AVON PARK. FL
THLF VD KIDELETE 31T1LE vD " CJChange [ Addition
NAME CARABERIS, MARG.ARET 32 NAME BRUNO ' FRED
sieseracoress | 17 N HIGHEANDS AVE. BISHEATAORESS | 19 NORTH HIGHLANDS AV
CHTY-ST-2p AVON PARK FL 34.CITY-ST-2 AVON_PARK-—FI
T CIDELETE 41TMLE R [Crange ] Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| GiTy-sT-2P 44 CITY-5T- 2P~
TITLE [JDELETE 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREFT ATORESS 5.3 STREET ADDRESS
CHY-§1-2P S4CTY-ST-2P
TILE [CJoELETE 61THLE [thange [ Addition
MAME 6.2 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
CHY-§1-2IF 6.4 CITY-5T-2P

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Az (7

”
bt
" SIGNATURE AND TYPED OR PRIN d‘i{ E of EIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemerital annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or diractor of tha corporation or the recelver or frustee empowared to execute this roport as required by Chapter 617, Florida Siatutes; and that my name

e 1=27-98 941-452-1728
Data

Daylma Phone 4

FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)



