FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham

| Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 76081 (6)

1. Corporatan Name

LAZY RIVER HOME OWNERS ASSOCIATION, INC.

00 i 1%

OO O

Principal Place ol Business Mailing Address
CJ/O DANA M. REED C/0 DAMA M REED
10500 § TAMIAME TRAIL 10500 SPERI:‘I}ML' 'I'FIAIL"m
T FL 34287 NORTH 34287+
tllgRTH PORT FL 34 us 3. Date Incorporated or Qualified 3n. Data&)f Lastl?’%n
11/24/1981 12411
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[;] m ) 15 593 Not Applicable
Suile, Apt. #, elc. Suite, Apt. 4, elc. ‘ ] $8.75 Additional
Z‘ —2?1 6. Ceortificate of Status Desired i} Fes Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution ] Added to Fees
i Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
(24] 25) 28] [30) Florida Statutes : [Tves ¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
DANA M REED 82| Strest Address (P.D. Box Number 1s Nol AGCepiabie)
10500 § TAMIAMI TRAIL
NORTH PORT FL 34287 &3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the pur, of ¢hanging its registerad

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agenl. | am familiar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Eigratne, yped or prited nara ol reysterad agent and fitle  applicable. {NOTE: Registered Agent signature requied whan reinalating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinE P (] DELETE 11TIE P/D L] Change L. Asdition
NAME ERICKSON, PAUL 12 NAME Bell, Johmn

sraet sonvess | 224 MARTINIQUE RD 13STHEETADDRESS | 108 Tahitian Wa

BTy S1-2F NORTH PORT FL TACTY-51- 2% |Werih Pord Bl Yu. 287

WL D [J DELETE Z1TILE ;! n')’ R CTCrange ] Addition
HAME LESHER, HELEN 22 Name Taylor, Sonny

sweeranomss | 188 MARTINIQUE RD. 23sTREETADDRESS {101 Tortola Way

CITY-51-2IP NORTH PORT FL 240mv-51-22__ |North Port. FL 34287

e D L] BELETE 31TMLE /D [T Change 1 Addition
NAME CASHNER, JOHN 32 NAME Decker, Charlotte

stes1aooniss | 114 RAPOTONGA RD. 33STREET ADDRESS |131 Rarotonga Road

CY-S1-2IP NORTH PORT FL 34.01v-5T-2¢ INorth Port, FL 34287

TLE ) [T DEETE 41 MLE 8/D [JChange L] Addition
NAME MAXINE, ELY 4.2 HAME Carroll, Nleanor

sweer anoness | 310 LAZY RIVER RD ISTREETAORESS (156 Bermuda Way

CITY-§T.2IP N PORT FL MOS0 Narth Popt, FL_34287

TIE Y] [J DFLETE S1TIRE ) T T [ Changs DG Acdition
NAME BELL, JORN SZNAME Schmitt, Gene

sieeraponess | 108 TAHITIAN WAY SISTREETAODRESS |1 94 Teland Point Road

Ery-S7 2P NORTH PORT FL SAOTY-S-2P_ INorth Port. Fh-34287

TITLE sD CJ peLETe 6.1 TTLE D i [Jcange [ Agdition
NAME CARROLL, ELEANOR 5.2HAME Cashnery; John

sieerancress | 156 BERMUDA WAY casmeeTaDDRess (114 Raratonga Road

GITY-51-2P NORTH PORT FL sscmv-s1-7¢ [North Port, FL 34287

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Fiorida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 gr Block 13 if changed, or on an attachment with an address. '

SIGNATURE: - o il ndahred, Bell 4}4/5 ,/9’7 94.] - 426454

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR wtima Phone ¢ Q004573

coonrorey S, rowowenavorswe - May 08 1997 8:00am

CR2E037 (9/96)



