FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766514 (4)
LAKE RIDGE VILLAGE CLUB ASSOCIATION, INC.

Frincipal Piace of Business T Mailing Addrass | ‘"m ||||| I’"l I"I‘ ”m ”I“I

‘f FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CCRPORATIONS

THEEIANIME

10630 LARISSA STREET 10630 LARISSA STREET
ORLANDO FL 32821 ORLANDO FL 32821
3. Date Incorparated or Qualified 3a. Date of Last Report
01/12/1983 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 - ;_6—.[ [ 59'2494950 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. ity
ute. Ap ele L A Bt 5. Certificate of Status Desired 1 $875 Add_monal
E[ o ;| Fee Required
City & State | Gty & Stale 6. Eloction Campaign Financing $5.00 may Be
E\ 28] Trust Fund Gantribution = Added to Fees
Zip Gountry Zip Courtry 8. This corparaticn has liability far intangible tax under s. 199.032,
24 El EI ;.'O-l Florida Statutes [J ves [INo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
Bl Name
NEUMANN, LILLIAN 82] Slenl Addirens (P.O. Box Number is Not Acceptable)
10655 LAZY LAKE DR 5 .
ORLANDO FL 32821
84| City FL lssT Zip Code

11. Pursuani to the pravisions of Sections 6170607 and 617. 1508, Flonda Statutes, the above named corporation subimits this statement for the purposs of changing its registered cffice
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligalons of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . . .. . ) . B o L o
Stytiatare byed o1 pr bl niaires of e a3 @ e ¢ dp gl s L NOTE Fingia e Agent syl m e d whoe st gt DATE &
12. OFHCERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFGEHS AND DIRFGTORS IN 12 o]
e PD N & [T (3 LTI D XA Change [ Addition g
NAME NEWMAN’ ABRAHAM 12 NAME (TB
STREET ADDRESS | 10304 LOLLIPOP LANE 1.3 STREET ADDRESS D
CITY-ST-2P ORLANDO FL o Rsomysiae &
TLE DV (CJDELETE 21 TIRE XA cChange [ Addition |
NAME FEIT, BETTY 22 NAME DELETE
STREET ADGAESS 4926 L‘NDSEY COURT 2 3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL o . ? 4CHY-51-2P
TITLE SD : 31TITLE CJChange [ Aadition
NAME NEUMANN, L'LLIAN 32 NAME
STREET ADDAESS 1%55 LAZY LAKE DR A3 STREFT ADORESS
orv-stze 1 ORLANDO FL 34.CITY-ST-7P
TITCE 0 [CIpeLElE 31TITLE FD Wcnange [T Addition
NAME GORDON, DAVE 4 7 NAME
STREET ADDRESS 1m LAR'SSA STREET 4 3 STREET ADORESS
CiTy-57-2P ORLANDOQ FL 44 CITY-ST-2Ip .
TITLE [CJDELETE 5.1 TITLE [IChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREFI ADDRESS
CITY-§7-2IP 54 CITY -ST-2IP
TILE [CIDELEIE 61 THILE CIchange [ Addition
NAME 2 NAME
STREET ADDRESS 6 3 STREET ADURESS
CITY-8F-2IP 6.4 CITY - §T- 2IF

14. | do heraby certily that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1180731k}, Florida Statutes. | further
certify that the information indicated on this annual repart 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 corporalion or the receoiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if £yanged, or on an attachmen, with an address
2500 9 35/-bras”

SIGNATURE: ..V {2 L7 ol
SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dhater Dyt Prore #




