FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

wE

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # NO584

1. Corporation Name

LAS PAMPAS COMMUNITY ASSOCIATION, INC.

(7)

Principal Place of Business

310 NW 37TH AVE
GAINESVILLE FL 32605

Mailing Address

3418 NW 37TH AVE
GAINESVILLE FL 32605-2097

AR W

3. Date Incorporated or Qualified 3a. Date of Last Report
/25/1934 03267008
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26] 542634251 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc.
i P 6. Certificate of Status Desired [ $8'75 Additional
El ;] Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 Moy Bo
El 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for Intangible 1ax under s. 199.032,
24 t;ﬂ ?ﬂ 0] Florida Statutes Yos [ No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersed Agent
8| Name
CUMMINGS, CAMIE £2| Street Address (P.0. Box Number i Not ACcepiabio)
3502 NW 37TH AVE.
GAINESVILLE FL 32605 &
84| cCity FL Ias Zip Code

11, Pursuant to the provisions of Soclions 617.0502 and €17.1508. Fiorida Statutes, the above-named corporation submits this statement lof the pur.
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

gose_f)f changing its repistered
the appointment as ragistered

SIGNATURE

Signarure typed o printed name ol reg stered agent and title f applicabile. {NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tme PD ToaeiE 1ATILE [ change T Addition S
hAME CUMMINGS, CAMIE D 1.2 NAME I~
siaeel aooress | 3502 NW 37TH AVE. 1.3 STREET ADDRESS §
orv-s1-2e | GAINESMVILLE FL 32605 14 CTY-ST-2P &
TINLE VD [JoeceTe 29 TLE [T Crange L] Addition |O
HAME LAWRENCE, SHIRLEY 22 NAME
staeer aconess | 3468 NW 37TH AVE. 23 STAEET ADDRESS
CITY-S1-2F GAINESVILLE FL 2 ADITY-ST- 2P
g 1D 7 peLere 31TILE Tl Change [ Addition
NAME CARTER, WANDA 3.2 NAME
sieeer aopriss | 3438 NW 37TH AVE. 33 STREET ADDRESS
GiTY-ST-71P GAINESVILLE FL 34, CITY-SE-7IP
LE SD [T oELETE 41TME Ll Change  [J Addtion
NAME CANTO, CAROL 4.2 NAME
seet aooness | 3470 NW 37TH AVE 4.3 STREET ADDRESS
Cv-s1- 2P GAINESVILLE FL 32605 44CITY-ST- 2P
i [J DELeTE 54 TIRLE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST- 21 54 CITY-§T- 2P
THTLE [T oeteTe 63 TIILE [ Change [ Addition
NAME £.2 NAME
STREET ADIIFESS 6.3 STREET ADDRESS
CITY-§1-7P 64 CITY-57- 2P

14. | do hareby certily thal the information supplied with this filing does not qualiy f
appears in Block 12 or Blegk 13 if ch

SIGNATURE:

information indicaled en this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an officer or direclor of the corparglian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that imy name

ed, or on an attachmgnt with an addre
.o £ T o A
 C u/d";miz. 978

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

58,

POl wer ) presenr  3-3-47 372-0906G

ASIE BF SIGNING OFFICER OF RECTOR

i Pyavd rvaa Pheeres oo 4 s 8




