1996

FILE NOW: FIL

NONPROFIT 3
CORPORATION

A..NNUAL REPORT

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF GIRPGRARIONS

1. Corparatian Name

DOCUMENT # NO5849

LAS PAMPAS COMMUNITY ASSOCIATION, INC.

(7) |

3418 NW 37TH AVE
GAINESVILLE FL 32605

Principal Place of Business

Mailing Address | ‘“Hm m ||m |“I| llIH m‘l ‘l“ Illll “ln I“M I‘l“ Ill“ I‘ln |||’

3418 NW 37TH AVE
GAINESVILLE FL 32605

3. Date Incorporated or Qualfied 3a. Date of Last Report
10/25/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21 26| 59-2634251 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ule, Apt. F. 81 Hie. Apt £ 8te 5. Certifcate of Status Dasired 0 $8.75 Additional
22 ;] Fee Reguired
City & State __ City & Sate 6. Etoction Campaign Financing 0 $5.00 May Be
—2—3] 28‘1 Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporation has fiability for ntangible tax under s. 199,032,
24 25 29 30 Florida Statutes O ves Owo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
« CUMMINGS, CAMIE B2] Stont Ad fres (P.O. Box Number is Not Acceptable)
3502 NW 37TH AVE. -
JGAINESVILLE FL 32605
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered offica
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Sechon B17.0503,

lorida Statutes

SIGNATURE N o L ) e i . ) ) -~
Signatie. hped o prinker narie of segishe s 808t ace il it apy - Akl (NOTE- Rogssred Agerst sigeature raured when reirstating! DATE

12. OFFICERS AND DIREGTORS 13. ADDIONS CHANGE S X0 OF HIGERS AND DIFECTORS IN 1%

TITLE PD () [JDELETE 11 TTLE e fa vy YQ")// g [dChange  [3 Addition

NAME CUMMINGS, CAMIE D TZAME e TR A A T ﬂ v

streET anoRess | 3502 NW 37TH AVE. 13StReer A0DRESS N €2 v I Cant __U

CITY-ST-27 GAINESVILLE FL 32605 vovesiar OGN ES v flv T4 sabo¥

TMLE VD o CIDELEIE 21 IILE Ly CGS oy o YT ?cr]ange [ Additien

e LAWRENCE, SHIRLEY 2zt (et rade Cavdar

sTREET AD0RESS | 3468 NW 37TH AVE. 2aSTREET MOORESS | 300 3 A7 i 3 /;/ f trv )

Cily-§1-219 GAINESVILLE FL paomestae |\ Sy pret e Sty ¢ Sated

TLE STD ﬂDELETE 31TITLE .. ! [JChaage  [] Addition

NAME CARTER, WANDA 32 NAME

sTReeT ADDRESS | 3438 NW 37TH AVE. 33 SIREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 34.CUY-5T-2IP

TTLE [CIDELETE 41 WILE [JChange [ Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STAEFT ADDAESS

CITY-ST-2P $40HY-ST-TIP

TITLE [CJOELETE 51TITLE [Change [ Addition

NAME 52 NAWE

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2P 5 40Ty -S1-71P

TIFLE [CJOELETE 61 TIFLE g nge ] Additon

L. G000 . =

e e e el e

SIREET ADDRESS 63 STREET ADDRESS ¥¥¥61. 25

GITY-51-21P 64 CITY-§T- 217

appears in Block 12

SIGNATUR

oath; that | am an officer or director

14. | do hereby certify thal the information supplied with this filing is voiuntarity furnished and does not qualify for the exemption stated in Secton 118.07(3)(K), Florida 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 it made under
t the corporation or the receiver or truslee empowered ta execute this report a3 required by Chapter 617, Florida Statutes, and that my name

r Block 13 if changed, or on an?mhme (?'ith an addregs.
(et

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. !,,é'it/(,. Vi/‘\——{JJL_/([ ,’1__;{_(3 {L(E;/(K ’J}/‘I’/[/(/" 1/(:/‘“:",)9’;.57’

SN e Ay

CR2E037 (12/95)




