FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

OCUMENT #

. Corporation Narne

NO8447
LAKE ELLEN LANDINGS TOWNHOMES CONDOMINIUM ASSOCI

(7)

FILED

Feb 05 1998 8:00am

Secretary of State

Principal Place of Businegs Mailing Addrass
‘ 413t GUNN HIGHWAY 4131 GUNN HIGHWAY 3. Date Intorporaled or Qualified
S | TAMPA FL 30624 TAMPA FL 33624 ; 5
L 4. FEI Number Applied For
g 59'9939209 Not Applicable
2. Principal Place of Business 2a. Muiling Address
it 0 5. Certificate of Status Dasired 0 $8.75 additional
;Tl _2;| Feoe Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Floction Campaign Financing ss.oo May Be
E m Trust Fund Coniribution Added 1o Fees
Cityd State City & State 7. Is this nonprofit corporation & homeowners association?
23 m Yes [JNo
Zipr Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;] J 2_51 ;;l ;' Personal Properly Taxdue June 30.  [Jves [ Mo
B §. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglisterad Agent
81| Name

QREENACRE PROPERTIES, INC
4131 GUNN HIGHWAY
TAMPA FL 33624

B2 Sireat Address (P.O. Box Number is Not Acceptable)

83

B4( City

Zip Code

FL as

agent. | am familiar wi

11, Pursuant to the provislons of Sections 617.0502 and 617. 1508

03, Florida Statutes,

, Florida Statutes, the above-namaed corporation submits this staternent for the purpose of changing its ragisterad
office or ragistered agenn or both, in the State of Florida. Such change was authorized by the corporaticn’s board of ditaclors. | hareby accept the appointment as regisiered
th, and accep! the obligations of, Seclion 617.

SIGNATURE
£ Signatwre. typed or prinlad name of raglalared agent and title If apphicable {NOTE: Reglstered Agent signature requirsd when ralnstating) DATE
- [e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PD DELETE LITIE DP [ Change K] Addition
C o] GALLAGHER, PATRICIA 12 NAME RASMUSSEW, JOHN
= | smeeraponess | 3151 LAKE ELLEN DR 13SEETAODRESS | 3143 Lake Ellen Drive
o |cmy-sr-ze TAMPA FL 1L4CITY-5T- 2P Tamna. FL 33618
.| me ) {7 oecee 21 THLE DV T Tl Change P Addlion
| e GREENE, JANET 22NN BLOOMQUIST, HONEY
i | smerraoress | 3185 LAKE ELLEN DR 23STREETAOORESS | 3157 Lake Ellen Drive
# | ov-gr-ae TAMPA FL 24 CITY-5T-2% Tampa,_FL__ 33618
S e ViD ﬂ DELETE S1TILE i (I Change ] Addition
£ e FOWLER, PAM 32 NAME
sraeer apoeess | 3133 LAKE ELLEN DRIVE 3.3 STREET ADDRESS
OITY- ST-79 TAMPA FL 34.CITY-5T.7P
TITLE [T oeLere A1TITLE ] Change T Acdtien
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-§1- 2 44 CITY-§T- 7P
K [T oeLETE 5ATILE T Cpahge Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS .
GITY-ST-2IP 54 CITY-5T-2P '
DELETE K o T < AdgH
7 TIE I U G TILE I NEE E g:_‘?anne 7 Adatfion
i et tN I palmE L2/ 9= 010
smerér‘u'ip!tess R 6.3 STREET ADORESS $#401, T
| imygtie ' BACIY-5T-2P

indicated on

e e o o o o o

s annual report or supplemental annual report is frug and acourata and t

L8] hereby cerllf?: that the information supplied with this filing does not qualify for the exsmﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
thi at my signature shall have the same lagal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execule ihis reporl as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

R %lﬁ‘ll’ ,._Wﬂhrﬁh.fil,t.('%

CR2E037 (10/97)



