E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N06318 (2)

COUNTRY LANE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1586 LAWNDALE CIRCLE
P.O. BOX 503
GOLDENRQD FL 32733

Mailing Address

1585 LAWNDALE CIRCLE
P.O. BOX 503
GOLDENROD FL 32733

A RN M

3. Date Incorporated or Qualified 3a. Date of Last Report

1172611984 04/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad Far
21 26 NOT APPLICABLE Not Appiicable
Suite, Apl. #, eto. ite, Apt. #, elc. i
wile, ApL. 4, et Suite, Ant. #, el 5. Corlificate of Status Desired t $8.75 agditional
2 27 Fee Required
Gity & State City & State 6. Blection Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contrigution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 J2s} [26] 30 Florida Statutes O ves Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PRESTON, MICHAEL 82| Stoot Addrass (P.0. Box Number is Not AcCoptabie)
1586 LAWNDALE CIRCLE
WINTER PARK FL 32792 63
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 6170502 and £17.1508, Florida Statutes, the above -named corporation submiits this statemant for the purpose af changing ils registered office

or vegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, ang accept the ooligations of, Sectior 617 0803, Florida Statutes
SIGNATURE

\NGTE Regteran Agent sigratre requred when reinstatingl

Signature, lyped o printed narme cl registered agent ac btle Il appl cable DATE
12 OFFICERS AND DIRECTORS 13, - I;\DDH ONS/GHANGES, TO OFFIGE RS AND DIRECTORS 1N 12
TMLE T [CJOELETE 11TITLE . [ Change Additicn
NAME LITTLE, SUSAN M 12 NAME Kent 'H'Ol udaY A
staeet aooness | 1578 LAWNDALE CIRCLE vastaeer anveess | 19971 L(,u.&ndd—'& Carele
GATY-ST-2P WINTER PARK FL 14 DTY-5T-29 inter Poark FL 32192
TiHLE D THELETE 21 THTLE [ Ghange ﬁwmon
NAME SPEARS, MAGGIE 22NN Rovanhe Mae al I" |V rCij
street aporess | 1562 LAWNDALE CIRCLE zasmerrancaess | S5 5D le L,o.unda.l Carcle
CITY-51-2IF WINTER PARK FL 2 4CITY-SI-2 thinter PQ,IJ?_- L AT qr_),
TE [ [CIDELETE 31TILE D [Change R Addition
NAME MASSA, JERRY 32 NAME TJack Deacom c ol
streeTAporess | 1468 AUBURN GREEN LOOP sasmeeranoiess | V520 Lausnd ale Circle
CiTY-ST-2IP WINTER PARK FL _ 34 CTY-ST-2P Jdinter P‘l%_( K, CL a9
TITLE D ’:_WELUE 417MLE b ’ ﬁcnange [ Addition
NAME MC LEOD, BILL 4.2 NAME p)‘l (1 n\(,, Leod C CLQ/
steer aooress | 1632 LAWNDALE CIRCLE! 43STREET ADDRESS | bio B3 Lwﬁntﬁa“e/ tv
CITY-S1-21P WINTER PARK FL L4TTY-ST- 2P Ly r\TCKPQA’ k. FL 32793
TITLE PD WELETE 51 TITLE ! OJChange [ Addition
NAME JOHNSON, JOSEPH 52 NAME
sreeraooness | 3614 LAWNDALE CIR 53 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 540ITY-ST-7P
TILE VP ‘ﬁDELETE 61 TIE Dlcrange [ Addition
HAME YOUNG, DAWN £.2 NAME
seer anoress [ 1593 LAWNDALE CIRCLE 6 3 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 6.4 CITY-5T- 2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cartity that the information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
aath; that | am an officer or director of the corporatian or the receiver or trustes empowered ta execute this report as required by Chapter 617, Flonda Statutes: and that my name

appears in Block 12 or Block 13, if changed, or on an attachmen} with an address.

SIGNATURE: be_f )

Yd- o (076250113

NATURE AND TYPED OF PRINTED NAME OF SIGHING OFZCER OR DIRECTOR

It S

N e

Date Daytma Phone #

CR2E037 (12/95)




