FILE NOW: FII.ING FEE AFTER MAY 1 IS $155. 00

CORPORATION
ANNUAL REPORT

. 1995

FLORIDA DEPARTMENT OFSTATE
Sandra B. Iv!onham
Secretary of State
DIVISION OF CORPORATIONS

SEG TARY OF
DIVN'&FGF CORPG??LTTI'ENS

(0)

PQ&W&NT # NO09214
LAKE NALLY WOODS ASSOCIATION, INC.

*

QSHAY‘.’ i Q: 17

Principal Place of Business Malling Address
2229 LAKE NALY WOODS DA.
P, 0. BOX 157

GOTHA FL 3474

us

P. 0. BOX 157
GOTHA FL 34734
us

2229 LAXE NALLY WOODS DR.

00 NOT WRITE IN THIS SPACE

, Dats Incomporated or Cualified | 3a. Date of Last Report

05/10/1985 04/27/19%4

. FEI Number Appliod For

NOT APPLICABLE Not Applcable

2a, Maiing Addross

26]

2. Principal Place of Business

O

. Cortficate of Slatus Dasired $8.75 Aaditonal
Fes Required

Sutte. Apt. ¥, alc.
7]

Sulte, Apt. #, elc.

$5UU May Be
Added to Fees

. Elaction Campaign Financing
Trust Fund Contribution

City & State City & Swle

. Nonprofit with IRS 501(cK3) 558.75 Supplamontal
Tax Exornpt Status Fes Not Required

~ oy ’m
= B

Dy iy

=
il y
=

8. Irus corporahion has habiity tor miangibie fax uncer &. 1849.0382,

Florida Statutes Oves ONo

8. Name and Address of Current Reg!stered Agent

10. Name and Addrees of New Reglstered Agant

SNODY, ZEE
LAKE NALLY WOQDS DAR.
GOTHA L, 34734

81| Name

82

Street Address (P.O. Box Number is Not Acceptabile)

a3

84| City

FL |35| Zip Code

. or registerad agent, or both, in the State of Florida. Such
. tamiliar with, and accept the obligations cf. Section 607.0505,

SIGNATURE

Statutes.

11 Pursuant to the provisions of Sections 607.0502 and 607.1504, Florida Statutes, the above-named comoration submils this statement for Ihe purpose of changing hs registered clfice
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

Signidure. Hyed o prnted nomo of rogestored agent and Htio § appicablo

MNOTE. Rogstored Agent signaturs recunod whon mnstatng)

DATE

12, OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 12

e

NAME

STREET ADDRESS
CiTY-§1- 219

11T0LE

12 NAME

1.3 STREET ADORESS
14 CITY .- S1-2P

md X Crange ] Addiion

Coclew
2227 Lalcotkfallq Woods O
Gotha, Fl, 3u13Y

TIME

NAME

STREET ADDAESS
CITY-ST1- 219

2229 LAKE NALLY WOODS DR,

GOTHA FL SBE\EL—)

21TNE
22 NAME

4
2.3 STREET ADORESS

2 ACITY-ST-21P

| Addilion

T/Zee Snody L omor
229 Lake N3atly woeds Dr.

C:oﬂ\'a . 34734

TIMLE

HAME

STREET ADDRESS
CITY-S3- 7IP

chiten, ucoue

2227 LAKE NALLY WOODS DR.

GOTHA FL Same.

>

J1TILE

12 NAME

33 STREET ADDRESS
34 CITY.S1-2Ip

[_IChange  [_J Asuition

Corlew
Zzzo%u%am Natly Woads pr,

(’)D‘H’\ai Fl . 3 Lt'l?“

TN

NAME

STREET ADDRESS
CITY-5T- 2IP

11 TINE

4 2 NAME

43 STREET ADDRESS
A4 CIY-ST-2p

[_ichange [ ] Addition

TILE

HAME

STREET ADDAESS
Ciry-§t1- 21

S1TIME

$2 NAME

5 STREEY ADDNESS
S4CIY-51-21

e L Changa ] Addilion

ﬂmmﬁ"”"“* ,
. L L"‘_'_

TILE

HAML

SERCEY ADDHISS
CITY-5T- 20

61 NILE

62 HAME

63 STRLET ADDAESS
B4 CITY- 51-71P

L1 Crange  [] Addition

14. | do horebyy corlify that tho information suppliod with thia fliing 1 voluntarily furniahod

appowrs In Block 12 or Block 13 I changod, or on an atlachmont with an addroas,

SIGNATURE:

O iR
GHONATUNR AHD TYPED O PIMTED HAME HIHQ CFFICEN OH IPRECTOR

and doos not quality for tha oxemplion stated In Soction 119.07{3)(k), Fioridn Stntutos. | lurthar

corily that tho information indicated on this annun! ropor or supplomonta! annua? roport s tnup and accurate and that my signature shatl bavo the same |
oalh; thot | am an officor or director ol the comoeralion or the weolvor or lruatoe ompowerad to axnculo this ropoert as roquirad by Chapiter 817, Florida Sta

al affoct ag If mado undor
utoa: and that my namo

YW27/95  (4e7)296-3200_

nytene {Yonn §




