NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # NO6769

1. Corporation Name

LV(I:LSON WORLD MAINGATE CONDOMINIUM ASSOCIATION, |

(6)

Principal Place of Business

1629 WINCHESTER RD
MEMPHIS TN 38116

Mailing Address

1629 WINCHESTER RD
MEMPHIS TN 38116

GRS

FL

3. Date Incarporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T 2] 62-1223046 Not Appicabi
Suite, Apt. #, efc. Suite, Apt. ¥, etc. iti
ute. Ap uite. Ap 5. Certificate of Status Desired O $8.75 additional
;;| ;—;—l Fee Required
City & Stats City & State 6. Elaction Campaig!n Financing 0 $5.00 May Be
;‘ -2‘81 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m E| El E‘ Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1} Name
" CORPORATION INFORMATION SERVICES, INC. 82| Succ! Adsress [P0, Box Number 15 Not AcSeptabid]
1201 HAYES STREET
TALLAHASSEE FL 32301 &3
. B4 City 85| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.,1508, Flark
or registered agent, or both, in the Stale of Fiorida Such change wa
farniliar with, dnd accept the obligations of, Section 617.0503,

larida Statutes

ida Statutes, the above-named corporation submits this statement for the purpase of chan
s autharized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am

Qing s registered office

SIGi

o o

D 1

0 NAMY OF BIGNING OFFICER OR DIRECTOR

SIGNATURE . -
Signature, typed or prirted e of registerad agerit and ntk of fpphcane INOTE Registared Agert signaturg required when renslatng! DATE ’I.F)‘
12 . OFFICERS AND DIRECTORS 13. ADCHTIONS THANGES TO OF FICERS AND DIREGTORS IN 12 g
TITLE PD [JDELETE T1TILE [ Cange [ Addition | v
NAME WILSON, SPENCE 1.2 KAME &
staeet aooress | 1620 WINCHESTER RD 1.3 STREET ADDRESS &
GiTY-ST-2P MEMPHIS TN 14CITY-S1-2IF &
TITLE VD CJDELETE 21TILE Tlchange  [J Addiion | O
NAME WILSON, ROBERT A 22 NAME
stheer aooress | 1620 WINGHESTER RD 23 STREET ADDRESS
CTY-ST-2IF MEMPHIS TN 2 &CITY-ST-7P
TITLE VD [T]DELETE 11 THILE [COcCnange [ Additicn
NAME WILSON, KEMMONS JR 32 NAME
steeer aooress | 1629 WINCHESTER RD 33 STREET ADDRESS
CITY-§T. 2P MEMPHIS TN 34 CIY-ST- 29
TITLE D [_JOELETE 41 TITLE [change [ Addilion
NAME WILSON, KEMMONS SR 4.2 NAME 200001 791 7Oz
steeT Aooress | 1629 WINCHESTER RD 43 STREET ADORESS -04/24/36--01008--02
CHTY-ST -7 MEMPHIS TN 44CIV-ST- 2P k166125
TITLE T [JDeLETE 51 TITLE [Change [ Addition
NAME PETTEY, JOHN 52 HAME
steeraporess | 1629 WINCHESTER RD. 53 STHEET ADDAESS
CTY-S1-7iP MEMPHIS TN 540TY-ST-2P
TITLE [ [ JOELETE 61TITLE [JChange ] Adaition
NAME WALLIN, R. E. £ 2 NAME
swaeet anoress | 1629 WINCHESTER RD. £ 3 STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38116 B4 CHY-57-7IP
14. | do herehy certly that the information supplied with this filng 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as ff made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment wnh-eﬁi
N
22
SIGNATURE: < a2e—r o (] 4216 (as)3%-gf00 b
AND TYPED OR PRIN Dae N~ Datire Frone R

™




