FILE NOW: FI

ING FEE IS $61.25 FILED

NONPROFIT I FLORIDA DEPARTMENT OF STATE
CORPCORATION Gy iﬁ'% Sandra B. Morth )
ANNUAL REPORT PR a;:mztan.' D:Stat:m Jan 2 9 1 9 9 8 8 ) O O am

1998 AN DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 7601 3 (6)
A E IOy

1. Corporation Name

LAZY RIVER HOME QWNERS ASSOCIATION, INC.

Principal Place of Business Maillng Address
GfO DANA M. REED G/C DANA M REED 3. Date Incorporated or Qualified
10500 S TAMIAMI TRAIL 10500 S TAMIAM! TRAIL 11/24/1981
NQRTH PORT FL 34207 NORTH PORT FL 34287 ——
us us 4. FE! Number Applied For
592151598 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired (| $8.75 additional
21 [25] T Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Elaction Campaign Financing %$5.00 may Be
|22] |27] Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowngs association?
23] 28] ) Yes < No
Zip Country Zip Country 8. This corperation awes or has paid the current year Intgngible
m ;S—I Ei E Personal Property Tax due June 30. 1 Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANA M REED 82| Street Address (P.C. Box Number is Not Acceptable) —
10500 S TAMIAMI TRAIL
NORTH PORT FI_ 34287 5
84] City FL |as Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Flarida Statutes, the above-named corporation subrits this statement for the purpose of c¢hanging its reqistered
office ar registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. 1 am familfar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnaw;. typed or prinlad nime of regislered agent and titlo if applicabie, {NOTE: Registerad Agent sigraturs required when reinstating) . DATE )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (A DELETE 11 TrE D Taylor, Sonny [T Change  [XhAddition
NAME ERICKSON, PAUL 12 NAME r
161 Tortola Way

sreer anoAEss | 224 MARTINIQUE RD 1.3 STREET ADDAESS North Port. FL 342
BITY-5T-21P NORTH PORT FL 14 CITY-ST- 2P L, 87 - ]

DELETE ] Ch At
LILMEE EESHEF HELEN = :; $MEE TD Decker, Charlotte e E o
streer aporess | 188 MARTINIQUE RD. 2.3 STREET ADBRESS IJ<T31 tlli aratonga Road
CITY - ST- 2P NORTH PORT FL 2.4 CITY-ST-2P ox Port, FL _34287 o
s D T 31TME . [ Change [ Adcition
HAME CASHNER, JOHN 32 NAME 8D Schmi tt, Ger_1e )
smeevaooress | 114 RAPOTONGA RD. 33 STREET ADDRESS 124 Island Point Road
CITY-5T- 2P NORTH PORT FL 34, CITY-ST-2F North Port, FL 34287
TMLE ™ X DEEE 41 TALE [T Change 251 Acdition
hAME MAXINE, ELY 4.2 NAVE VD Miller, Pete
smeeraooRess | 310 LAZY RIVER RD 4.3 STREET ADDRESS 138 Lazy River Road
CTY-57-ZP N PORT FL - A4 CITY-57-2P North Port, FIL 34287 -

DELETE 51TITLE Chan Adcit
m ggLL JOHN S;WE D Shonting, Homer ¢ B{ o
streeTADoRESS {108 TAHITIAN WAY 5.3 STREET ADDRESS 116 Tobage Way
CITY-ST-2IP NORTH PORT FL 54 CITY-ST-2IP North Port, FL 34287 N
TLE €D B oELETE S1TIMLE D Perrault, Sarah [ Charge 12 aaain
NAME CARROLL, ELEANOR SZNANE 181 Tazy River Road
sTheeT aporess | 156 BERMUDA WAY 6.3 STREET ADDRESS North Pg t. FL 3 4;
CITY-5T-7iP NORTH PORT FL .4 CITY-5T-21P re, 87

14. | hereby certify that the information sup?:)lted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this annual report ar supplemental annua) report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
afficer or diractor of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Black 13 if changed, or an an attachrnent with an address. .

SIGNATURE- ‘ aTzllREONIRED D B/ 1o /ee  Odfsss s




