FILE NOW: FILING FEE IS $61.25

NONPROFIT S5 " FLORIDA DEPARTMENT OF STATE
CORPORATION «itmgr Sandra B. Mortham
ANNUAL REPORT \;g ] Secretary of State
1997 LA CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATION, INC.

NO8447
LAKE ELLEN LANDINGS TOWNHOMES CONDOMINIUM ASSOC!

(7)

Principat Place of Business

4131 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

4131 GUNN HIGHWAY
TAMPA FL 336244725

FILED

Jan 17 1997 8:00am

Secretary of State

IR RSN

. Date Ingorporatad or Qualifisd

3a. Daote2 7fobﬁt§6§ort

2. Principal Place of Business 24_ Mailing Address 4. FEI Number Applied For
2_1| 26 59'2239209 Mot Applicable
Suite, Apt. #, etc. Suite, Apt #, stc. i
e e ae 5. Certicato of Status Desied ~ []  98+7 D Additonal
22 27] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 :Ta] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
20 25 29] [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81 Name
GREENACRE PROPERTIES! INC 82! Street Address (P.C. Box Number is Nol Acceptable)
4131 GUNN HIGHWAY
TAMPA FL 33624 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617 .0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | am tamiliar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralute, typed or perlen nama of regislared sgent and title If applicable [NGYE: Registered Agent eignature reguicad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ITIRE [ change [ Addition
NAME GALLAGHER, PATRICIA 1.2 NAME
street aooaess | 3151 LAKE ELLEN DR 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL N 14 CITY-51-21P . .
1ILE ViD A DELETE 21TITLE ViTiD B change [T Aodition
NAME BOCCHINI, BILL 22RAME
seeeTanoress | 3161 LAKE ELLEN DR 23 STREET ADORESS gf’gd 2\5&53_}!‘2 ha‘:”&h bl"
CIFY. ST- 2P TAMPA FL 240520 Tl yntar o =Ly 5 %{QIQ
TIE B LT DeLETE 31TILE I 4 L Change ] Addition
NAME GREENE, JANET 32 NAME
staeer aess | 3155 LAKE ELLEN DR 33 STREET ADDRESS -
LiIY-ST- 2P TAMPA FL 34.CITY-5T-21P { ’
TITLE [J DELETE 41TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2p 44 0ITy-51- 70
TIE L1 peLetE 5.1 TILE [ Change [T Addition
HAME 5.2 NAME
STAEET ADDRESS 5 3 STREET ADORESS
CITY-S1- 1P 54 CITY-5T-2IP
TILE [J DELETE 8.1 TILE [T change ~ T_J Addition
NAME 52 NAME
STRELT ADDAESS £3 STREET ADDAESS
CITY- ST-2PP 64ITY-ST-2P

appears in Block 12 or Bl

SIGNATURE: —$0mdls

v, |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13 if changed, or on an altachment with an address.

14. | do hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further centity 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 if made under oath; that
1 am an officer or director of the carporation or the receiver ar trustee empowered 10 execute this report as required by Chapier 617, Florida $tatutes; and that my name

S13- Fo8 -7

la Fowlew 7o 97

Daytima Froce ¥ 0048686

CR2E037 (9/96)



