_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90051 006 ****61.25

1. Corporation Name

DOCUMENT # 766514

LAKE RIDGE VILLAGE CLUB ASSOCIATION, INC.

Principal Place of Business
10630 LARISSA STREET

Mailing Address
10630 LARISSA STREET

N

R b (T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26 01/12/1983
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number o Applied For
l22] 27] 59-2494950 : \ | Not Applicable
E\ City & State ;‘ City & State 5. Certifcate of Status Dc_asire(;l O . s?:.;ﬁ::;irn;nal
Zip Country Zip Counitry 8. Election Campaign Financing $5.00 may Be
(24] - [25] 129] {30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName P -
SIENKo - BARBARA -
NEUMANN, LILLIAN 82] Street Address (P.O. Bbx Number is Not Aoc’eftabte)
10655 LAZY LAKE DR $OI2 LADY Bug PLACE
ORLANDO FL 32821 83 ] 4 .
84| City 85| Zip Cotie
ORLAND O FL |*|£%5% )

agent. [ am farmili ith, ang accept the ol

SIGNATURE

office or registered agent, or both, in the State of Florida. S
i igations of,

. typed or printed nama of registprel agent and titl

tion 617.0303, Florida Statutes.
<

T1. 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
uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

Slg it applicable. (NOTE: Registered Agent sigratura requirsd when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ peteTE 1.4 TIE [JChange [ Addition
NAME SIENKO, BARBARA 12 NAME
streeT anoress| 5013 LADY BUG PLACE 1.3 STREET ADDRESS
arv-st-ze | ORLANDO FL 33282 14CITY-ST-2IP ) o
mE SD MDELETE 21TME VD )changs X Addition
NAME NEUMANN, LILLIAN 22 NAME FEIT, BeTTy - - - ‘ )
streeT AnoRess; 10655 LAZY LAKE DR 2asTreeTanoRess | 926 G/ NPSAY couR
CITY-ST-7IP ORLANDO FL 2.4CHTY-ST-2P OFLANDD Fi& 2oy
TME PD [ DELETE 31 TILE =D : [}Change PR Addition
NAME GORDON, DAVE 32 NAME WATSON, Au/CE
sreet aporess| 10630 LARISSA STREET asmeeTooress| So Ml L NDSAY couRT
crv-st-ze | ORLANDQ FL 34, CITY- T2 bRALANYS FL Bz 82 | :
TIME (] DELETE 4.4TITLE - [cChange [ Addition
NAME 4.2 NAME s :
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 0P 44 CITY-ST-ZIP
TILE {1 DELETE 51 TILE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP :
TILE ] DELETE 81 TME [OChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 lagal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an attachment with an address, wit

SIGNATURE:

i other iike empowerad.

0018074

CR2EQ37 {11/98)

Date B Daytime Phone #



