FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90027 029 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1999
DOCUMENT # | 52948

1. Corporation Name

LAKE MARIANA SHORES HOMEOWNERS' ASSOCIATION, INC

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

Mailing Address

75 NW SUNSET DR
WINTER HAVEN FL 33881

Principal Place of Business

75 SUNSET DR NW
WINTER HAVEN FL 33881

L

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Quatifed
02/26/1930
2. Principal Place of Business _ 2a. Mailing Address 4, FE! Number Applied For
2] st (CiRelE [l 20 Suwsel CiRcfe | seo9987at Not Applcabie
ite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additionat
5. Certifcate of Status Desired [ ;
2 inTeR HavEr, Fl  mw/ivTeA Have, = - Fee Required
City & State ' < City & State 77 8. Election Campaign Financi
3 paign Financing $5.00 May Be
EI 33 ‘.63 " b{ . S 28 ; :538' X\ M . S Trust Fund Contribution g Added to Fees
Zip Country Zip Country | 8. This corparation owes the current year Intangible
—i;l EI ?Q—l m Personal Property Tax. [OYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

EMERSON, RICHARD .. 82 /7: ;{LD!\E)\ c W, Lw DA

75 W SUNSET 08 To TG e BN

WINTER HAVEN FL 33881 83

84| City ﬂ H V 85 C
wirre M/ EA/, FL ?fgL
07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fdr the_pdrpose of changing its régistered

11. Pursuant o the provisions of Sections &

SIGNATURE _/L 2 0 A

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Pieh=Treasiurt

office or registerad agent, or both, in the State of Florida. Such change was authorized by the rporation’s board of directors. 1 herebyaccept the appointment as registered

2599

14, | hereby certify that the information supplied with this filing does not qualify for the exemsption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reperl or supplemental annual repor is true and accurate and that my signature shall have the same fegaf effect as if made under oath; that fam an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fi
Block 12 or Biock 13 if changed, gr on an attachment with an address, with all otllgr likeg

J ’Z;D

A W et = O il =
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L —SIGRATURE AND

[/

TYPED OR PRINTED

empowered.

orida Statutes; and that my name appears in

Slgnature, typed or prnted nama of registered agent and ttia if applicable, (NOTE: RegisteredAgent signature required when reinstating) a
12. OFFICERS AND DIRECTORS 13. 7E‘A;‘ﬁ\]:;‘DITION&'»'C|'|A»|‘3GE‘/.‘3 TO OFFICERS AND DIS\ECTORS&]NAlj,I <N
TmE T DELETE 11TME T ‘ T i, ange - (] Addition | =
NAME EMERSON, RICHARD J. ? 1.2 NAME ALPD QK’H} “Mmc.l.f e ﬁ et 3
sre Acoress 79 NW SUNSET DR smeerooness| 2 O §H ST CIR a
CITY- ST-2P WINTER HAVEN FL 14 CITY-ST. 2P ww& HA—VE//, Pf. JZES &
me S ﬁDELETE 21 TITLE sSEG 7 _ T T gQChange  (JAddton| O
A EMERSON, MARY C. 220 GedeA PARKRS ,C LFAIRE
swreetaopress| 75 NW SUNSET DR 23smeeTaoress | A9 S '-ﬂ'-‘se'f;)c‘l RC_ LE
CITY-ST-ZP WINTER HAVEN FL , rerestze e Ter HAVEA, L 33 11
TITLE P DELETE 31 TLE P. T EJ Y [Change [ Addition
NAME MASSICOTTE, JOHN —_— 32 NAME 4 A7 :
sreeranoress| 51 SUNSET CIR 33 STREET ADDRESS A/P CH &
CITY-ST-ZP WINTER HAVEN FL 14 CITY-ST-2PP v
TME VP DELETE 44TIME (7. - Change  [[]Addition
e WAWRZYK, FRANK ¥ 2 2N 5h£ AR, LHOVWCE X
streeTanoress| B2 SUNSET CIR asstReeTaonRess | 665 SHAS e R—Cf pat
crTy-sT-2P WINTER HAVEN FL 44 CITY-5T-2ZIP Wi LTEA VEA P’ . 3% 88' {
TITLE [ DELETE 51TTLE 7 [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-ST-2(F - 54 CITY-ST-21P
TE O DELETE B1TILE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

da Adrie b 591 _ s



