FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT o W 3 Secretary of State
1998 gl DIVISION OF CORPORATIONS

DOCUMENT # NO02526 (4)

1. Corporation Name

THE LAKEWOOD SOUTH CHRISTIAN ASSOCIATION, INC.

FILED
Mar 11 1998 8:00am
Secretary of State

RO OA

7700 OSCEOLA - POLK LINE ROAD

DAVENPORT FL 33837

Princlpal Place of Business Malling Addrass
7700 OSCEOLA - POLK LINE ROAD 7700 OSCEOLA - POLK LINE ROAD —
DAVENPORT FL 33837 DAVENPORT FL 33837 3 Da‘a‘ﬁé"‘i'g‘gj or Qualified
4, FEl Number Applied For
59-2393906 Not Applicable
2. Principal Place of Business 2a. Malling Address
P alng © §. Certificate of Status Desired O $8.75 Aadditional
F4l 26 Fee Regulred
Suite, Apt. #, etc. Sulle, Apt. #, etc. 6. Flection Campalign Financing $5.00 May Be
E] ?ﬂ Trust Fund Contribution Addoed to Feos
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
23 ;;l O ves ]
Zip Country Zip Country 8. This corporation owes of has paid the current year (ntangible
24 El ’;J a Parsonal Property Tex due June 30. [ ves &No
9. Names and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
01| Name
HUSSEY, LESLIE

82| Sireet Address (P.O. Box Number is Not Accepltable}

B3

84| City

FL |B§ Zip Code

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

bove-named corporation submits this stalement for the purpose of ¢hanging ite reglstered

office or repistered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinlad name of regislared agent and litle if spplicebile. {NOTE: Registered Agenit signature requirad when reinstativig) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y LT pELETE LATME [JChange [T Additlon
NAME KOHL, EDWARD 12 NAME

srreer aooness | 7700 OSCEOLA - POLK LINE ROAD LOT F-14 1 3 STREET ADORESS

OITY-51-2 DAVENPORT FL 33837 1A CIIV-51-21P

TTLE ) ] DeLETE 217TLE L1 Changa  [J Addition
NAME HUSSEY, LESLIE 22NAME

st ooncss | 7700 8. R 532 Iz.ssmscrmmess

CiTY-ST-2P DAVENPORT FL 2.4 CITY-ST-2iP

LE 0 T DECETE 3ITIE LI changa | ] Addition
NAME GRANT, EDWARD 32 NAME

streer poeess | 7700 S R 632 3.3 STREET ADDRESS

env-si-ze__ | DAVENPORT FL 34.0my-ST-28

e L1 ] DELETE 41TME Ll changs LI Addition
NAME JOSLYN. ‘N“.UAM 4.2 NAME

STREET ADDRESS 7700 OSCEOLA * POLK UNE ROAD LOT 1" 4.3 STREET ADDRESS

arv-sr-ze | DAVENPORT FL 33837 440Y-51-20

THLE [ peLETE 51TMLE [Jchangs [T Addition
NAME 5.2 NAME

SYREET ADDRESS $.3 STREET ADDRESS

CITY - §T-2IP 5ACITY-ST- 20

TITLE TJ 0ELETE 6.1 THLE LJ Changa ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T1-2Ip EACITY-ST-2P

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report of supplemental annual report is true and accurate and

at my signature shall have the same legal effect as if made under path; that | am an

officer or director of \he corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

QICNATIRE. [ < //mtdfyibe: magt (b?iffdiﬁ"#w}dlmr,

A fas /i ad] idod van

CR2E037 (10/97)



