FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

DIVISION OF CORPORATIONS

. Corparation Name

DOCUMENT # 755972

(7)

LAKE CORONADO ASSOCIATION, INC.

Principa’ Piace of Business

3516 CORONADO DR,
SARASOTA FL 34231

Mailing Address

5005 W. LAUREL ST.
SUITE 206
TAMPA FL 33607-3839

OB T

FL

3. Date Incorporated or Qualified 3a. Date of Last Raport
01/20/1981 05/01/1995
2. Principal Place of Business 2a. Maiing Adgress 4. FEI Number Appliad For
’_l 2?| 59'2 105626 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Ap 3 g4 5. Certificate of Status Desired O $8.75 Ad(fntlonal
22] 27| Foo Requitad
City & State i City & Stale 6. Election Campaign Financing 0 $5.00 May Be
’E] Zzl Trust Fund Contribution Added to Fess
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
’Hl —Za 2;[ -33] Florida Statutes ] ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
8| Name
GORDON, DAVID 82| Strect Address (P.0. Box Number is Not Acceplable)
5005 W. LAUREL ST STE 206 =
TAMPA FL 33807-3839 8
84| City

85 | Zip Code

11. Pursuant to the provisions of Sections B17 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered agent. | am
famikar with, and aceepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ [ .
“Signature typed o prnlid name of registerad agert and ta it appicabls (NOTE: Reggistered Agent signaturs revjuiran whan reinstaring' DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TITLE PDF [JDELETE 11 TILE [JChange ] Addition

HAME GREENBERG, STEPHEN 12 KAME

STREET ADDRZSS 5005 W. LAUREL ST. STE. 206 1.3 §TREET ADDRESS

CITY-$1-2P TAMPA FL 33607-3839 1.4 CHY-ST- 2P

TIILE STD [JDELETE 21TILE CIcnange [ Agdition

NAME GORDON, DAVID 2.2 NAME

street aDDRESS | 5005 W. LAUREL ST. STE. 206 2.3 STREET ADDRESS

CiTY-§1-2IF TAMPA FL 33607-3839 2 4GIv-8T- 2P

TILE D [CIDELETE 31WILE [} Change  [] Addition

NAME ANDERSON, NILES 32 Nane

STREET ADDRZSS 5005 W. LAUREL ST. STE. 206 33 STREEY ADDRESS

CITY-ST-2IP TAMPA FL 33607-3839 34 CITY-ST-2P

TITLE [CIDELETE 41TIMLE [dchange [ Addition

NAME 4.2 NAME

STREET ADORZSS 4.3 STREET ADDRESS

CNY-§T-2IF 44 0ITY-ST-2P

TITLE [IDELETE 51TIILE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDR=SS 53 STREET ADDRESS

CITY-S§T-2IF 5.4 CITY-ST-2IP

TITLE [_]DELETE 61 TILE [CJChange  [_] Addition

NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY-ST-2IP

oath; that | am an officer or

SIGNATURE:

appears in Block 12 or Block

director,

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infermation indicated an this annual report or supplemental annual reper is true and accurate and that my signature shall bave the same legal effect as f made under

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

ped, or on_ger-attachment with an address.

TURE AND TYPED OR PRINTED NAME OF SRWG OFFICER OR DIHECTa

STD  odforfae (§13)2

$7- 1018

Darytimg Prioc &

CR2EQ37 (12/95)




