FILE NOW: FILING FEE IS $61.25

. e . -
! NONPROFIT $ FLORIDA DEPARTMENT OF STATE
COHPORAT|ON ] Sandra B. Mortham
ANNUAL REPORT : : Secretary of State
1996 R oy DIVISION OF CORPORATIONS
1. Corporation Name ( )
LAKE COOPER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address |I I I || ||| | " | | |||l |l||’ I’l“ |“ |[||H||
830 BRENTWOOD DR. B30 BRENTWOOD DR,
LAKE WALES FL 33853 LAKE WALES FL 33853
us us
3. Date Incorporated or Qualfied 3a. Daleg of Last Report
3 03/13/1995
2. Principal Pace of Business _g_a. Mailing Address 4. FEI Number Applied For
21 _L’E} } Not Applicable
s o o 4 "
Suits, Apt. &€ etc fem Suite, Apt. 4, etc 5. Certificate of Status Desired [H 58-75 Add.ltmnal
EI 271 Fee Required
Cily & State | City&Sate 6. Electon Campaign Financing O $5.00 May Be
EI e e 2_3J Trust Fund Contribution Added to Feas
aip Countey F" Dy Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 2—51 2 } E[ Fiorida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN' JAMES R. 82| Steet Address (P.O. Box Number is Not Acceptable)
830 BRENTWOOD DRIVE
LAKE WALES FL 33853 83
84| ciy FL ]as Zip Code

11. PursLanl 1o the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the above named corporabion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such change was authorized by the carparation's board of drractors. | hereby accept the appointment as registerad agent. | am
faminar wth, and accepl the obiigations of, Section 17.0503, Florida Statutes.

SIGNATURE ___ o N o o
Signature, tyresd o prted fans of ragatatodd dgen faid P 1) i ador SNDIE Fegistored Agent sagndlure e whn rerstaheig) 0aTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS 'CrHANGE S 10 OF FICEFS AND DIREGTORS IN <7

THE PD [1DELETE TATITLE (O Change ] Adddtion

NeME BRYAN, JAMES R. 12 NAME

STREET ADDRESS 830 Bmmwooo DR 13 STREET ADDRESS

CHY-ST-2IF LAKE WALES FL 1401V -S§T-7IP

TILE D CJDFLETE 2TILE [Jchange [ Addition

hAE BRYAN, IRENE C. . 23 NAME

STAFET ADDRESS 830 BRENTWOOD DR. 23 SIREET AJDRESS

Cily-ST-2iF LAKE WALES FL ? 4QITY-5T-71P

TTLE D [JDELETE 3TTITLE [JChangs [ ] Addilion

haME BRYAN, C. SUZANNE 17 NAME

staeer aooecss | 830 BRENTWOOD DR. 33 STREET ADDRESS

CTy-ST-ZF LAKE WALES FL a4 GITY-ST-2IP

HitE; [CIORLETE 41 THILE [JCrange [ Addition

RAME l 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IF 440ITy-57- 2

TILE [ JDELETE 51TILE [ClcChange [ Addition

NAME 52 NAME

SIFEET ATDRESS 8 3 STREET ADDRESS

Oy -51-2F S4LITY-51-2P

TIILE [JOFLETE 61TILE [change ] Addirion

NAME £ 2 NAME

STREEL ADDRESS £ STREET ADDRESS

Gy -51-21F £4CiTY-ST- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik], Florida Statutes. | further
cerlify that the information indicated on this annual regort ar 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 ar director of the corporation or the recewver or trustee smpawered to execute this report as required by Cnapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an attachment with an address.
SIGNATURE: ___ Ry b YB3T4-3880

SIGNAAURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DRCIRECTOR [ Dagtrie Phone A

CR2E037 (12/95)




