SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 30, 1999 8 . 00 am ;.
CORPORATION Katharine Harris S t f St t =
ANNUAL REPORT Secratary of State ecretary o ate
1999 V. DIVISION OF CORPORATIONS 08-30-1999 90011 013 ****51 25
1. Corporation Name / i
LAKE FHANC'S OAKS HOMEOWNEHS ASSOCIAT'ON, INC' V 1 IHBIE BIIE] LIEI] BRI JEEIE EUR] TE vem
' * 0 lgeRaodn B T
- -
Principal Place of Business Mailing Address
1725 QUIET OAK LN 1725 QUIET CAK LN
1700 QUIET OAK LN 1712 QUIET CAK LN
PENSACOLA FL 32526 PENSACOLA FL 32526
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A VS QUIET O =l Ha QUIETOAL LW 03/20/1984
Suite, Apt. ¥, etc. ; Sulte, Apt. #, efc. 4, FEI Number Applied For
;2—| ;I 59‘2502939 Not Applicable
City & State City & State I . $8.75 Additional
;;1 eN .SA C’O ‘\ﬂ 2_8] ae\)(sp‘ m 5. Cerifcate of Status Desired ] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
—ZTI FLB g-sab |—£I M%) H EI mab Ea ESCF\YYLE 11 (l\ Trust Fund Contribution O Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONTI, BLAKE J 82| Strest Address (P.O. Box Number is Not Acceptable)
1725 QUIET OAK LANE
PENSACOLA FL 32526 5
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose cof changing its registered it
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered sgant and tide if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE — i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TME PD [ DELETE 11TMLE [lChange [ Addition | @£
v CONTI, BLAKE J 12 NAbE |
smeersnoress| 1725 QUIET OAK LANE 1.3 STREET ADDRESS 2
CITY-ST-ZIP PENSACOLA FL 14 CITY-§T-ZP &
TME STD B oeLETE 21 TITLE T [] Change ﬂ.\ddilion (R
JosIE i
NAME COCHRAN, MELINDA J 22 NAME [-3=0 CHAWODLER B
smeersooress| 1713 QUIET OAK LANE zssmeeranpess| VT QOIET OAK LANE =
CITY-ST-ZP PENSACOLA FL - 2 4 CITY-ST-ZF Pewsﬁ CORA . F‘_BQ_S&E — s
TITLE VPD §2 DELETE 34 TILE e ) [ Change demon
Nave MEEHAN, TOM ~ e ART BROCKHEWR
streeraporess| 1700 QUIET OAK LANE sasmreeTacoress| | HF QIET oC LANE
CITY-5T- 7P PENSACOLA FL 34, CITY-ST-2P FPENERCO A, ALB2520 .
TME ] DELETE 41TME g [ Change m\AddIﬁun
NAME 4 2NAE AR AN - TEIE COMT
STREET ADDRESS 43SREETADORESS | |- S (ROIET OR LBE
CITY-ST-ZP 44 CITY-$T-2P EraSACOLA  Fu 2526
TMLE [ pELETE 517ITLE CJcChangs [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [J DELETE 6.1TME [)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP ) 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)(i), Flonda 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 legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver ar trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment with an address, with all other like empowerad.
=15 T ol 1 Y/ Y [/ - _
SIGNATURE: BAAKSISNESHMRE R %ﬂw 08)22)99 SSOMI-a35i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEICTOR Date 7 Daytime Phone # '




