FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 759835 (0)

1. Corporation Name

FOUR LAKES ASSOCIATION, INC.

AGREATEBRAMAMBIAR w0

25] 2] 30]

Prncipal Placa of Business Mailing Address
RT 4. BOX 474 RT. 4. BOX 474
P.OBOX 145 P.OBOX 145
HAWTHORNE FL 32640 HAWTHORNE FL 32640
HOR 3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1981 07/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 26 59-1967842 Not Applicable
ite, Apt. &, etc. ite, Apt. #, elc. ) i
Sulte. Apt. #, el Suite. Apt. &, etc §. Certificate of Status Desired (M} $8.75 Add_lllonal
El Fl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution 0 Added to Fees
_! 2ip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199 032,
24

Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STRICKLAND, PATTI, F ~
206 ALBERT-STREET Litle Okange Luke Deive
POST OFFICE BOX 1814

HAWTHORNE FL 32640

81| Name

82! Stroet Adcliess (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Codle

FL |*

lorida Statutes.

11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c:han%e was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

oath; that | am an officer or tor

SIGNATURE . e
Signalure typed or prinied name of ragisterad age | and blie if appicanie NOTE Rogistered Agant signature requirad when renstaling) DATE &
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 o
TILE P [JDELETE 11T Yies %f [ Change ﬁfqddi!ion g
NAME FUNSTON, DON 12 NAME Arelene n 5
seer aovness | AT 4 BOX 478 B 1351reeT anoress | AR 4 ¥7.2 8
£ITY-S1- 2P HAWTHORNE FL 1408128 AL 32440 &
TILE [3 CJIDELETE 21 TALE Ochange [ Addition | QO
NAME STRICKLAND, PATYI 22 NAME
sneer aponess | SOONMIJIJIN% PO BOX 1814 23 STREET ADDRESS
CITY-ST-21P HAWTHOME FL 2 4 GITY-§7-21P .
TILE T XDELETE 3TTHLE TReAS LLRER, . " Tlchange ﬂﬁ.ddntim
NAME DRAKE, BETTY 32 NAME Mo in
swmeer aopress | PO BOX 1923 37STREET ADDRESS
CITY-S1- 2 HAWTHORNE FL 34 CITY-ST-2P
TILE D [JDELETE SATILE ClChange ] Addition
NAME BURGIN, AL N ERIT
sweer soovess | 166 ALBERT6F 11 Hig omr‘i‘ L"’ ke Dridg 43 STREET ADDRESS
CITY-ST- 70 HAWTHORNE FL. Sz 4 €0 44CITY-51- 7P
TALE D R’DELETE 51 TITLE Ochange ] Addgition
NAME CAMPANECO, ANDY 52 NAME
steer socaess | ROUTE 4, BOX 415C 53 STREET ADDRESS
CiTY-5$1-2IP HAWTHORNE FL M saomvsrme
TITLE ‘_D e [IDELETE  Appr TITLE [change  [J Addition
NAME /)7, #, E é_.s - £2 NAME
STREET ADCRESS AiH Lake Duere, £3 STAEEY ADDRESS
CITY - 5T- ZIP 64 CITY-ST- 7P

BIGNATURE AND TYPED OR

¥ ]
14. | do hereby certify that the inforrnation supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
L the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if chdnged, or on an allachment with an address.

SIGNATURE:

Pkl St tonp 6{3{5’? G S SE-HRS

2, ___
SIONING OFFICER OR DIRECTOR

Daetrna Phione 4




