FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1999

NONPROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 760813

LAZY RIVER HOME OWNERS ASSOCIATION, INC.

Principat Place of Business

C/O DANA M. REED
10500 S TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

C/0O DANA M REED
10500 5 TAMIAMI TRAIL
NORTH PORT FL 34287

SRR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 11/24/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
22] 27] 53-2151598 Not Applicable
City & State City & State . ) $8.75 additional
2_3{ L e ___m N ) 5. Certifcate of Status Desured‘ O Feo Roquired._
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;] l2_5] E m Trust Fund Contribution Added to Fees
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.O. Box Number is Nat Acceptable)
10500 S TAMIAMI TRAIL =
NORTH PORT FL 34287
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to 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 agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regi d Agant sig required when DATE -
12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11TME [Ichange [ Addition
NAME TAYLOR, SONNY 1.2 NAME
streeTaporess| 101 TORTOLA WAY 1.3 STREET AUDRESS
CITY-ST-2P NORTH PORT FL 34287 14 CITY-ST-2P
TME D [J DELETE 2.1 TIME [JcChange  [] Addition
NAME LESHER, HELEN 22 NAME
swreetanoress| 188 MARTINIQUE RD. 23 STREET ADDRESS
arv-st-z¢ | NORTH PORT FL B 2,4 CITY-ST-2ZP
TME D @PDELETE LA TLE 3 DlChange {1 Addiion
NAvE CASHNER, JOHN 22N R sdas, STASE
street aooress| 114 RAPOTONGA RD. a3STREETADDRESS | /2 &7 AZ A Anw.o4 oAy
cmv-sr-ze | NORTH PORT FL . swarvste | Ao ATH AoATT AL
TLE ™ FTOELETE 41 TLE 70 ClChange [ Additon
NAME DECKER, CHARLOTTE 4.7 NAME REAvA , AAAA Yy
streeTanoress| 131 RARATONGA RD wasweeraooRess | /TP LS lalo PainT R
orv-st-ze | N PORT FL 34287 worvstze | Noai¥ Fal, AL
TITLE PD [4DELETE 51TITLE PO o [IChangs [ Addition
NARE BELL, JOHN 52 NAVE SR, IMAALEN
seersoneess| 108 TAHITIAN WAY sssmesrvness| /78 LaZy R1vke SO,
arvstz¢ | NORTH PORT FL — §4CITY-57-2P Neaiit Ponr Fl
TME [ HDELETE &.1TME P ’ [C]Charge [ Addiion
NAME SCHMITT, GENE 62 NAME PEAAA /r SAarAH
streeTacoress| 124 ISLAND POINT RD s3STREETAOORESS | / B/ K A2y AUVAEA BT
orestze | NORTH PORT FL 34287 saovstze | Aoafd Aoadl AL

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate 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 receiver or trustee empowered to e
Block 12 or Block 13 if changed, or on an pttachment with an addresg, with g

SIGNATURE:

other like empowered,

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

F9/- S14-L938

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90004 013 ****61.25

CR2EOQ37 (11/98)

Y )27,

Daytime Phone #



