FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF S5TATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 759244

1. Corporation Name (7)
léAKE SEMINOLE VILLAGE HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

C/O INFINTI PROPERY MANAGEMENT INC
1301 SEMINOLE BLVD STE 110
LARGO FL 346408183

Maling Address

C/O INFINITI PROPERTY MANAGEMENT INC
1301 SEMINOLE BLVD. SUITE 110
LARGO FL 34640-8183

TN AR

us us 3. Date Incorparated or Qualified 3a. Date of Last Report
07/21/1981 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 25 59-2262433 Not Applicale
Suite, ApL. #, etc. Suite, Apt. #, elc. iti
Lite, Ap ulte, ApL. #, ele 5. Certificate of Status Desired ] $8.75 Aaditional
E ;l Fea Required
City & State Gity & State . Election Campaign Financing 0 $5.00 May Be
;s—l E] Trust Fund Contribution Addad 1o Fees
Zp Country Zip Country 8. This corporalion has liability for intangible 1ax under . 199.032,
;4—[ 25 E E Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
|NFN“| PROPERTY MANAGEMENT 821 Gtraet Address {P.O. Box Number is Not Accepiable)
1301 SEMINOLE BOULEVARD
STE 110 8
LARGO FL 34640 B4| City FL 85| Zip Code

. Pursuant to the provisions of Sections 6170502 and £617.1508
ar ragisterea agent, or both, in the State of Florida. Such chan

?:e was authorized by the corporation’s b
{familiar with, and accept the obligations of, Section 617.0503,

lorida Stalutes

Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered office

oard of dreclars. | hereby accept the appointment as registered agert. | am

SIGNATURE ) .
Sirature, typed Or pr nled name of regretered agerl 2 tlle f appi abie HOTE. Rodistered Agerl signature -ergurad when ransialng: DATE
12. OFFICERS AND DIREGTORS 13. ADTHTIONS G ANGES 10 OFFIGEAS AND DIRLGTORS IN 15
TITLE PD PRIDELETE T1TIRE P/D [JCnange B Addition
HAME THOMAS, PATRICIA 1.2 NAME NICHCOLSON, ANGELA
steer apocss | 10460 B8TH ST N 135TReET a0oRess | 9870 LAKE SEMINOLE DR. W.
CITY - ST-21P SEMINOLE FL 14CTY-ST-2P SEMINOLE, FL 34643
TITE D DRoELETE 21TILE v/D TJChange B9 Additon
nae HUNICUTT, GUY 22 Nabie CRAMER, CATHERINE
sreeTaDceess | 10518 98TH STN 23STREETADORESS | 10320 -~ 97TH ST. N.
CTY-§T- 2P SEMINOLE FL 2 40UTY-ST- 7P SEMINOLE, FL 34643
TITLE T [IDELETE 31TITLE [JChange  [C] Addition
NAME BROWN, ROBERT 32 NAME
smeeraooress | 9872 LAKE SEMINOLE DRE 33 STREE} ADORESS
CTY-§T- 2P SEMINOLE FL 34 CTy-51-2IP
TLE SO [CIDELETE 41THLE [CJcrange  [] Addition
NAME MAUER, RONALD 4 2 NAME
steer aooress | 10567 98TH ST. NO. 43 STREET ADORESS
CITY-ST- 2P SEMINOLE FL 44 CITY-5T-21P
MLE vD B DELETE S1TMLE D ClCrange % Addition
NAME GILES, NANCY £ 2 HAME SWEENEY, JOHN
sweeraooness | 9888 LAKE SEMINOLE DR W sastaeer aooress | 9780 LAKE SEMINOLE DR. E.
Ty -ST-21P SEMINOLE FL 54 CITY-ST-2IP SEMINOLE, FL 34643
TITLE [CIDELETE B 1TITLE [JChange  [] Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-7P

14, 1 do heraby certify that the infarmation supplied with this filing is voluntarily
certify that the information indicated on this annwal report or supplemental annual repart is true and acc
oath; that | am an officer or director of the corporatian or tha receiver or trustee empowered ta execute
appears in Block 12 or Block 13 if changed. or on an attachment witan address

SIGNATURE: Zié(/ h e ApAn s
URE 0 TYPED OR PRINTED NAME QF SIGHIN FFICER OA MRECTOR
ANOo Nicholson

furnished and does not qualfy for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further

Jrate and that my signature shall have the same legal effect as if macke under
this report &s required by Chapter 617, Florida Statutes; and thal my name

378 IS 3

Diaytirie Phone &

)

CR2ED37 (12/95)




