FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # NOOE;65 (4)

1. Corporation Name

LAKE COOPER CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address
830 BRENTWOOD OR. 830 BRENTWOOD DR.
LAKE WALES FL 33853 LAKE WALES FL 33853-3402
LK
us S 3. Date Incorporated of Qualified 3a. Date of Last Report
12/23/1983 02/14/1996
2. Principal Place of Business 2a. Mailing-Address 4. FEI Number Appliad For
IS Y SV, Bl oy f 59-2595065 Norhppi
Suile, Apt. #, elc Suite. Apt. #, etc. ] $8.75 Additional
;l ?7] 5. Certificate of Status Deslred ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
E ;a—l Trust Fund Cantribution ] Added o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
24 [25] 20 30] Florida Statutes Oves [INo
5. Name and Address of Current Reglstered Agent 10._Nams and Address of New Registerad Agent
81! Name
BRYAN, JAMES R. 82[ Street Address {P.0. Box Number is Not Acceplable)
830 BRENTWOOD DRIVE .
LAKE WALES FL 33853 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signatas typed o printod name of regrstarad agenl and tive if applcable (NOTE: Registered Agenl sigrature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PD 7 veLETE 11 T1LE f L1 Change L1 Adaition
NAME BRYAN, JAMES R. 1.2 NAME
sweeranoress | 830 BRENTWOOD DR. 1.3 STREET ADDRESS
CITY-51- 2P LAKE WALES FL 14 0Ty -$T- 2P
TILE D L[] oELETE 21 TME [T Change 7 Addition
RAME BRYAN, IRENE C. 22 NAME .
sweeranoness | 830 BRENTWOOD DR. 2.3 STREET ADDRESS
CITY-5T-2iP LAKE WALES FL 2. 4CITY-ST-2
; D T otLETE 31TME L] Change ) Additien
NAME BRY&N, C. SUZANNE 32 NAME
stkeer aooress | B30 BRENTWOOD DR. 3.3 STREET ADDRESS
CIrY-S1-2P LAKE WALES FL 34.GTY-5T-2P
TLE [ DELETE 41 FMLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ty S 2P 44 CITY-$T-2P
TTLE [T DELETE 5.1 TILE [ Jchange [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI- 1P 5.4 CITY-ST- 2P
TILE [T DELETE 6.1 TITLE L) change™ L] Addition
HAME £.2 NAME
STREET ADGRESS £.3 STREET ADDRESS
CITY- ST-2IP 6.4 0ITY-5T- 2P

14, | do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual repoflds true and accurate and that my signatura shall have the same legal effect as If mada under oath; that
i am an officer or giraclor of the i i wored to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 1 address. / 8/?

SIGNATURE: _ - Y
FFICER/OR DIRECTOR Bae * Daytma Phona # 0083085

A B ; ‘ ‘- il L
ATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O dam :

ARHAWRATIM RN

CR2ED37 (9/96)



