FILE NOW: FILING FEE IS $61.25

FILED

| NdNPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Feb 11, 1999 8:00am
ANNUAL REPORT Secretary of Sato Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N08447

1. Corporation Name

LAKE ELLEN LANDINGS TOWNHOMES CONDOMINIUM ASSQCI
ATION, INC.

02-11-1999 90045 046 **#%6] .25

Mailing Address

413 GUNN HIGHWAY
TAMPA FL 33624

Principal Place of Business

4131 GUNN HIGHWAY
TAMPA FL 33624

D

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

29] [20]

[25]

21] 26} (3/28/1985
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2239209 Not Applicable
- - = — —
City & State City & State 5. Certifcate of Status Desired” T $8.75-Additiona!
El - ;‘ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 MayBe

Trust Fund Contribution O Added o Feas

10. Name and Address of New Registered Agent

Name

Streat Address {(P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Registered Agent
81
GREENACRE PROPERTIES, INC 82
4131 GUNN HIGHWAY
TAMPA FL 33624 8
84

City 85| Zip Code

FL.

“ office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11-,7Pursuant to the provisions of Sections 617.0502 and 17,1508, Flonda Statutes, the above-named cofporation submits this “statement for the purpose of changk _ e
e was authorized by the corporation’s board of directors.’l hereby accept.the’appointment as, reglste{eq; :
ey FERE el ;~."'"'1-'::"'-"-:;"}:7‘»1

ng 'rtus registéré&

Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Reg Agant zigi required when ) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [J DELETE 1.1 TME : [Change [ Addition
NAME RASMUSSEN, JOHN 12 HAME
streeTanoress| 3143 LAKE ELLEN DRIVE 13 STREET ADDRESS
CITY-$T-2ZP TAMPA FL 33618 14 CITY-ST-2P
TILE SD [ DELETE 21TME [JChange [ Addition
NAME GREENE, JANET 22NAME
smreeTaooress| 3155 LAKE ELLEN DR 23 STREET ADDRESS
CITY-5T-2PP TAMPA FL ' 2,4 CITY-ST-2P
TME v [ DELETE 31 TILE ClChange [ Addition
NAME BLOOMQUIST, HONEY 32 NAME
streeT aobRess] 3157 LAKE ELLEN DRIVE 33 STREET ADDRESS
CITY-ST-2P. TAMPA FL 33618 34,CITY-ST-2IP
TMLE ] DELETE 41TME [OChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS : Co
CITY-ST- 2P A4CITY-ST-ZP PR R
TRE [ DELETE 54 TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TLE [ DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual
officer or director of the corporatiga i p

jegs not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further carlify that the information
offort i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an adfiress, with all other like empowered.

Vizad i)

CR2E037 (11/98)

RED " /- 13-17

Date - Daylime Phona #



