CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

r""““‘rlj”dﬁiﬁih(jﬁf "

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sate
DIVISION OF CORPQRATIONS

DOCUMENT # N02526 (4)

THE LAKEWOOD SOUTH CHRISTIAN ASSOCIATION, INC.

Principal Place of Business

%LESLIE HUSSEY
7700 5. R. 532
DAVENPORT FL 33837

Mailng Address

WLESLIE HUSSEY
R0 §. R 532
DAVENPORT FL 33837

AORHOA TR

3. Dale:“ln(:o;orated or Qualified 3a. Date of Last Report

2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
;ﬂ 72__5_ l o } | 59'23939(:5 Not Appiicable
Suite, Apt. #, elc Suile, Apt. #, etc. 5. Certificate of Status Desiresd ] $8-75 Add_itional
;| m _ Fee Required
City & State | Cny&State 6. Election Campaign Financing $5.00 May Be
E] ) 3{1 - ) Trust Fund Contribution L Added to Fees
Zip L Country L 7ip L Country 8. This corporation has liabilty Tor intangible tax under s. 199.032,
[24] 25| ‘3;_1_ 30| L Floriga Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) o B1| Name o
HUSSEY' LESLE 82| Suect Adkreas (P.O. Box Numiber is Not Acceptahle)
7700 8. R. 532
DAVENPORT FL 33637 83
84| Cny 85| Zip Code
FL [*|

famihar with, and ageepl the cbligalions of, Seclion B17.0533, Flonda Satutes

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Fionda Statutes, the abowe named Gorporation subnits s statement for e purpose of changing Its registered office
or registered agent, ar both, in e State of Flonida. Such change was autharized by the corporation's board of dreciors. | hereby accopt the appaintment as régistered agent. | am

Leslie Hussey Registered Agent 3/22/96
e

AME OF SIGNING OFFICER OR DIRECTOR

Oyt Prione k

|
SIGNATURE _ et 4 o . N \
Stgiature poed o forted e 0 regisberend ages it bRl o mw:nLE.ﬁzl.. :L§| J‘ius&e){.. ety MaICh [lr:-.Tzl 2 r 1 9 9 6 L?)- |
t2. OFFICERS AND (M CTORS 13. ADDITONS CHANGES TO QF FICERS ANDIDIFIE CTORS IN 12 % I
TILE 1D [JDELETE 1ITILE [JChange  [JAdditon |+« 1
=
NAME MARY STIELOW 1.2 NAME B |
|
steeer aooress | 1700 SR, 532 TISIRELT ADDRESS g
orvs.z> | DAVENPORT FL o Leciv-st o5 o & |
TILE SD [IDELETE 21 NE [lcrange [ Additon | QO ;
NAME ARLENE KOOIKER 22 HEMF |
|
street aooRess | 1700 8. R. 532 23 STRETT ADDRFSS |
Ciry-31-z1@ DAVENPOHT FL 2 A0dY-5T- Ak ‘
e D CJOHEIE aITIE DiChange [} Additon
NAME HUSSEY, LESLIE 12 NaM:
sneerappnsss | 7700 8, R. 532 33 STREET ADURCSS
OTY -ST-ZF DAVENPOHT FL I EERYLL R
I D [JDELETE 21TILE DChange  [J Acdition
HAME GRANT, EDWARD 4.2 NAME
seer aooress | 7700 8 R 5§32 43 STREET ADDAESS
CiTv-51-2p DAVENPORT FL ARV S L
TLE [BFEGE 51TILE [Qchange [ Addition
NAME 52 hAME
STREET ADORESS 5 35TRFEN ADDRESS
CITY-ST-2IF ) S4CIV-§1-2IF
TITLE [TDiteTe G1TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRTE L ADDRESS
CiTY -5T- ZIF 64 CilY-51-2IF
14, 1 do hereby certify that the informiation suppliec! with this filing 1s volunlariy furnished and does not gualify for the exemption stated in Sechon 118.0713)k), Florida Statutes. | further
certify that the information indcated on this annaal report or supplemental annaal report is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation or the recelver or frustee empowerad to exacule this report as requiced by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an atlachment with an address
SIGNATURE: Jgyfie Jkeas 941-424-2921
[GNATURE AND TYPED OR PRINTE!




