FILE NOW: FILING FEE 1S $61.25

r_ NONPROFIT & Y FLORIDA DEPARTMENT OF STATE
CORPORATION g e Sandra B. Mertham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 7595 )]

l(.:ONG LAKE ACRES PROPERTY OWNERS' ASSOCIATION, IN

DN R

Principal Place of Business Mailing Address
104 NORTH MAIN STREET 104 NORTH MAIN STREET
SUITE 300 SUITE 300
| ILLE FL 32601
GAINESYILLE Ft. 32601 GAINESVILL 3. Date incorporated or Qualitied 3a. Date of Last Report
08/06/1981 05/01/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21 1 E\ NOT APP“CABLE Not Applicable
| Sulte, Apt. # elc. Suite, Apt. #, elc. ! o $B.75 Additiona!
22] ;‘ 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution 0 Added to Fees
|4 Country 2 Country 8. This corporation has diability for intangible tax under s. 199.032,
24| 25 [29] [30] Flarida Stalules [ Yes DINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81| Namc GPRINGSTEAD, WALLACE L.
MORGAN: D'ETTA 82| Strec! Afirpss{P.C. L k6] elel=]
SUITE 300 83
GAINESVILLE FL 32601 ‘
B Gy GATNESVILLE FL ] %2601

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aggnt. ) S of Floriga. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agenl. lam

famifiar with, apl 1 t, Section 617.0503, Flariga Statutes.
SIGNATURE , A . Wil EE‘? E".___Spr__i__t.lgs,teaq o A -2~ ._?f(é___ —
yood or printed naghe of registered agent arc title if appl satls (NOTE: Flegistered Agent sgrature redpared whion reinstatig! DATE
12. *"OFFICERS AND DIRECTORS 13 ADDTIONSOFANGE § 10 OFF Gt 135 AND DIRECIORS N 12
THE v [JDELETE 11TIME {Change [ Addition
NANE THOMPSON, C. FREDERICK 12 NAME
smeeranoress | 104 NORTH MAIN STREET 13 STREET ADDRESS
LTY-81-2P GA'NESV".LE FL 32601 14CITY-51-2IF
TTLE PD (CDELETE 21 TITLE [dcrange  [J Addilion
NAME ROSKO, GEORGE 27 NAME
sireraconess | 104 NORTH MAIN STREET 23 STREET ADDRESS
CTY-ST- 2P GAINESVILLE FL 32601 2 ACITY-SI- 7P
TLE STD CJDELETE 311 STD [RcChange [ Addition
NAME MORGAN, D'ETTA 39 NAME SPRINGSTEAD, WALLACE L.
saeeraooress | 104 NORTH MAIN STREET sasrreer anoress | 104 North Main Street, Suite 300
CITY-ST-2IP GAINESVILLE FL 32601 34, CITY-§1-2P Gainesville FL 32601
TILE [CIDELETE $1TTLE Ochange [ Addilion
HAME 4.7 NAME
STREE? ADDRESS 43 STREET ADDRESS
| cirv-sr-aw L40ITY-5T-2P ) )
TTLE [C]DELETE 51 TITLE [change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDHESS
CATY-ST-2P 54C0Y-51-2P
WTLE [C]DELETE 6.1 TITLE [dchange [ Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oIty - ST- 2P £4 LITY-SI- 2P

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.67(3)(k), Florida Statutes. | further
certify that the Information indicated on thisannual repert or supplemental annua! report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directpreffe corpbration ar the regaeivegor trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appedars in Block 12 ar Blogk 8T changeg on an attacherEnt wit)l an address.

SIGNATURE: .= Fyl ) - : I 4177507 A L LN

pfliNTED NAME OF BIGNING OFFICER OR DIRECTOR Thate T Dy Prione ¥

CR2E037 (12/95)




