\- FILE NOW: FILING FEE IS $61.25

T NONPROFIT

th b

VOB *a‘ FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 %
DOCUMENT # NO0921 (0)

1. Corporation Name

LAKE NALLY WOODS ASSOCIATION, INC.

TG

Principal Flace of Busingss Mailing Address
2229 LAKE NALY WOODS DR. 2229 LAKE NALLY WOODS DR.
£. 0. BOX 157 P. 0. BOX 157
GOTHA FL 34734 GOTHA FL 3474
us us 3. Date Incor&orated or Qualified 3a. Date of Last HeEort
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
- 26] NOT APPLICABLE Not Appiicable
ite, Apt. #, 61 ite, Apt. #, etc. o
Suite, Apt. #, et Suits, Ap e 5. Certificate of Status Desired ] $8'75 Adqltlonal
E Er—| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
E;I E] Trust Fund Contribution Added to Feas
op Country Zip Country 8. This corporation has kiability for intangibie tax under s. 199.032,
24] 25 290 30 Florida Statutes O ves OONo
g, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SNODYa EE 82| Streol Add-ess (P.O. Box Number is Not Acceptable)
2229 LAKE NALLY WOODS DR.
GOTHA FL 34734 83
B4, City FL 85| Zip Code

11, Purs.arnt to the provisions of Sections 617.0502 ard £17.1508, Florida Statutes, the above-named corperation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slanalure, typod or pririad narve of registared agont and ks F appkcane TNOTE: Rogisterar Agent signature rauired when reinslatng, DATE o
1z, OFFICERS AND DIRECTORS 13. ARDITONG CHANGES T0 OF FICERS AND DIRECTORS IN 17 o
TITLE PD [CJDELETE LITITLE [OChange  [T] Addition @
NAME CORLEW, RONALD 1.2 NAME 5
srreeTaocaess | 2227 LAKE NALLY WOODS DR 1.3 STREET ADDRESS &
CITY-§T- 21P GOTHA FL 14GT-ST-7P 8
TITEE T I DELETE 21 TIILE [Ochange [ Addition | ©
NAME SNODY, ZEE 22 NAME
stmeeT apoatss | 2220 LAKE NALLY WOODS DR 23 STREET ADDRESS
CiTY-ST-2P GOTHA FL 2 4LITY-ST-2F
TITLE SD [JDELETE 31 THLE ) [JChange [ Addition
NAME CORLEW, JACQUE 3.2 NAME
stReeT aporess | 2227 LAKE NALLY WOODS DR. 2.3 STREET ACDRESS
TY-S1-21P GOTHA FL 34 CITY-5T-2IP
TILE [CIDELETE 41TITLE [dchange (] Addition
HAME 4 2 NAME
STREET ADIRESS 43 STREET ADDRESS
CiTy-ST-2P 44 CITY-ST- 2P
TITLE [CJDELETE 517TITLE [JCnange [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P §.4 CITY-ST- 7P
TLE [CIDELETE 6.1 TILE [Jchange  [] Addition
NAME £.2 NAME
STREET AODRESS 3 STAEET ADDRESS
CITY-5T- 2P 54 CITY-ST-21P

14. 1 do heraby certily that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. § further
certify that the information indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: <2200 > Zee. Snody "‘,/L*ﬂa/.e% (yo7) 2963200

'SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR [ Cdtime Prane &




