FILE NOW: FILING FEE IS $61.25 FILED

T NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 "L_" D|V|S|§:ccr)eza(;;zpin::nows Secretary Of State
DOCUMENT # 753775 (6)

1. Corporation Name

LAKE VERONA EAST CONDOMINIUM ASSOCIATION, INC.

O O

Principal Place of Businoss Mailing Address
3 NORTH HIGHLANDS AVE 3 NORTH HIGHLANDS AVE
APT G APT C
AVON PARK FL 338258376
AVON PARK FL 35825 3. Date tncorgorated or Qualified | 3a. Date of Last Report
08/15/1980 02/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 223798 " Not Applicable
Suite. Apt. #. £1c. Suite, Apt. #, elc. N $8.75 Additional
E' ;l 5. Certificate of Status Desired a Fee Roquired
City & State City & State 6. Election Campaign Financing ~ $5.00 MayBe
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under 6. 199.032,
[24] 25 B 20] Florida Statutes CJves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MILLER, TREVA C. 82| Street Address (P.O. Box Number is Not Acceptable)
3C NORTH HIGHLANDS AVENUE
AVON PARK FL 33825 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 anc 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

seuature _Treva C, Miller, x _ : 1/431/97
Signatura, fyped or printed name of registered aganr and tie f apphicabie {NCTE" Registared Agent sipnalure required when reinstating) DA
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD L] DELETE 1.9 TTLE [J Change [T Aduition
NAME MILLER, TREVA C. 1.2 NAME
smeeraccress | 3 C NORTH HIGHLANDS AVE 1.3 STREET ADDRESS
CITY-ST-2P AVON PARK FL 14 CITY-SF- 2
Tt PD J oeLere 21 TILE L) Change L] Addition
NAME CARABERIS, MARGARET 23 NAME
street aoress | 17 NORTH HIGHLANDS AVENUE 23 STREET ADDRESS
CITY- 5T 2P AVON PARK FL. 2.4CITY-ST- 2P
nne VD (] DELETE 3.1TINE [T change L] Addition
NAME BRUNO, FRED 1.2 NAME
stacer noness | 19 NORTH HIGHLANDS AVENUE 3.3 STREET ADDRESS
OITY-ST-2F AVON PARK FL 3.4, CITY-5T-2IP
TTLE [T DECETE 41TTLE [ change T Addition
NAME 4. 2 NAME ’
STREET AUDRESS 43 STREET ADDRESS
CATY-ST- 217 L4§ITY-ST- 2P
TIE L1 peLere S1TME [JChange ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
oITY-S1.2P 54 CITY-ST- 2P
TILE T DEceTe 61 TITLE 3 change [ Addition
NAME 62 NAME R
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
i am an officer or director of tha corporation or 1he receiver or trustee empowered 1o execute this repon as reguired by Chapter 617, Florica Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with apraddress.
WWTF7 __ Gu-usa-(728

SIGNATURE:  vera. O I e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Data 7 Bayimo Phons #  DOSI34T

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

~ CR2E037 (9/96)



