SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUN; DUE ON OR BEFORE 09/15/99: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.28).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N02325

1. Corporation Name

LAFAYETTE ACRES HOMEOWNERS ASSOCIATION, INC.

us

Principal Piace of Businass

6527 CHEVY WAY
TALLAHASSEE FL 32311

Mailing Address
6527 GHEVY WAY

TALLAHASSEE FL 32311

us

FILED
JISEP21 PM 1:35

100 A A

FE‘ ‘Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| |26] 04/02/1684
Suite, Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 21} 50-2439045 Not Applicable
City & Stal City & State iti
Y © y 8. Cerlifcate of Status Desired | s8'75 Additional
231 ;‘3‘[ Fee Requlred
_7p Country Zip Country 8. Election Campaign Financing - $5.00 May Be
Eﬂ - 3 E;I ;l [m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

DEW, JOHN D
6527 CHEVY WAY
TALLAHASSEE FL 32311

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Ba| City

Iss] 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named oorporat»on submits this statlement for the purpose or changing its registered

office 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 817.0503, Florida Statutes.
SIGNATURE _
Signature, fyped or primed nama of regisiared agent and Btle Il applicabie. THOTE Registered Agert signelure required when mmeiasng) DATE

12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE J}/ B DELETE 14TME [IChange [ Addition
havE " MCCRO. v + 12NAVE SO00D299E34 0 —— R
STREETADDRESS 0 “law 13 STREET ADORESS ~09/24/33--0108 ?"-DIE

| crvstze | TALLAHABSEE FL 1.4 CITY-ST-2P kRl 25 beekabl. 25
TITLE D [ DELETE 24TME [cChange [ Addition
hAYE PACE, BiLL 22 NAME
streeraporess| 6566 CHEVY WAY 23 STREET ADDRESS

| cimv-stzie TALLAHASSEE FL 2 4CITY-ST-2P
TLE T I DELETE 31TME [JChange [ 1 Addition
NAVE HAJOS, VL. IZNANE
streer aooress) 6490 CHEVY WAY 33STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34.CITY-ST-2P
TILE SH [ DELETE 4.1TMLE [GChange [ Addition
NAME BATEMAN, MICHAEL 4.2NAME
streetanoress| 6937 HANGING VINE WAY 43 STREET ADDRESS
orvesrze | TALLAHASSEE FL 44CITY-ST-2P
e CP D [ DELETE 51TMe OCharge [ Addition
NAME DEW, JOHN D 52 NAME
sraeeranoress| 6527 CHEVY WAY 53 STREETADDRESS
CiTY-sT-2ie TALLAHASSEE FL 54 CITY-51-2F
me ] [ peLETE 1TME [TChange  {]Addition
NAME 82 NAME
STREET ADDRESS 83 STREET ADDRESS K#
CITY-ST-2P 84 CITY-ST. 20

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section $19. %Zl(’s)(i). Florida Statutes. | further cartify that the Information

indicated on this annual report or supplemsntal annual report is true and accurate and that my signalure shali have

samse legal effect as if made under oath; that | am an

officer or diractor of the corporation or the recaiver or trustse ampowered to execute this report as requlred by Chapter 617, Florida Statules; and that my name appears In

Block 12 or Block 13 if changed, onon an attachment

SIGNATURE:W

address, with all other like empowered
{508 f o

1/ \4/499 931 - € b1

OR DIRE C'I'ﬁ

Dale Daylime Phone #

CR2E037 (5/99)




