*=— FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFN
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # L52948 (1)

1. Corporation Name

LAKE MARIANA SHORES HOMEOWNERS' ASSOCIATION, INC

_ 4 WA RTEAW AW Sm BT

Mailing Address
75 SUNSET DR NW 75 NW SUNSET DR
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Us us

5§

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

. Da!eolzn?ggﬂwr Qualified | 3a. Date (%}6?[ Fllm

2. Fringipal Place of Buginess 2a. Mailing Address . FEt Number Applied For
| | <

A 26| 53-2098731 Not Apphcabie

| Sute. AR, ete. | Suite, AplL 4, etc. . Gedificale of Slalus Desred [ $8.75 Additional
Lzz] 27] Fee Required
| Cily & State | Gy & State . Election Carnpaign F‘!nancing o $5.00 May Be
23| 2—8] Trust Fund Contribution Added to Fees
i | Counlry | | 8. This corporation has Kability for intangible tax under s 199.032,
=] B 29| , 3 Fiorda Statutes [ Yes PRNo

__. 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name

s;‘ﬁwmgﬁkns{gr”agn J 82| Strest Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881 83

84| City

Zip Gode

FL [*

| $1. Pursiant to the provisions of Sectians 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . e
Siye At tyr o prnitsd nane of rggl‘__n_&::tj_l 1 @ 4k 1 apphcans: MOTE Rogislerad Agent sgnature required when renstating) DATE ﬁ
(127 OFFHCERS AND DIREGTORS 13. Fe) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
TiiLe P “ﬂDELET{ 1 1TIME I K Change L7 Addition | =
- MASSICOTTE, JOHN I~ W IMmes ) K1 Pf‘, 3
SIFEET ALDRESS 51 SUNSET CIR 1aSTREETADDRESS |y g "( E’ ‘YF&R/g V1S 4 oK. i
CHiv-S1- 216 WI'!TER HAVEN FL o 14 CITY-ST-2P L A p) (3 E
T P RUELETE ’RELT: g . oaM ES R Crange [ Addiion | O
2 SUNSET B rene T et airee
STHEFDADDRESS 28 SUNSET C'R 2 3 STREET ADDRESS 6 l £
st | VM!TER HAVEN FL o 24CiTY-§1-2 w‘ﬂ/"@ R HA'VE/U 4 F '
Ttk T O peLkse 3 1TIME v [ Change  {T] Addition
- EMERSON, RICHARD J. JzwaE
STHIF I ADDRESS 75 Nw SUNSET DR 3.3 STREET ADDRESS
| cnv-stae WINTER HAVEN FL o 340MY-51-2P
L1: S [] DELETE 41TTLE ] Change [ Addition
Nawl EMERSON, MARY C. 42 RAME
SIREE T ADURLSS 75 NW SUNSET DR 43 STREET ADDRESS
onsige | WINTER HAVENFL w12
THLE ) DELETE 5 1TILE [ Change {7 Addition
HAME 5.2 NAME
SYHFE ! AGDRESS 5 3 STREET ADORESS
L cnyest e | o o 54 CITY-5T- 2P
.t [C] DELETE 6 1TILE [ Change [ Addition
NAME €2 NAME
STR:I ADIRESS 63 STREET ADDRFSS
| Cilv-st-2p o 64CITY-S1-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not qualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. ) further
certify thal the information indicated on this annual report or supplemental annual report is true and accorate and thal my signature shall have the same legal effect as #f made under
oath: that | am an officer o director of the g poration or the receiver or frustee empowared 10 execute this repon as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Aog< 13 if ghang ment with an address. #‘1 ’
——
SIGNATURE: Lothm~ _ﬂg}mﬂ D TLEMERSor” 95L-521)
INTED NAME OF SIGNING OFFICER OR DIRECTOR Det) N r_ ~ l Daylme Phone 4




