FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT SRk
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

POCUMENT # NOS214

LAKE NALLY WOODS ASSQCIATION, INC.

)

Principal Place of Business Mailing Address

2220 LAKE NALY WOODS DR.

2229 LAKE NALLY WOODS DR.

RGBT Otk

P. O. BOX 157 . 0. BC;X 15734-01 )
%THA FL 3474 %THA L § 3. Date Incorporated of Qualified | 3a. Date of Lest Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= ;ﬂ NOT APPLICABLE __|Not Applicable
Suite, Apt. #. elc. Suite, Apt. #. elc.
uite. Apt ¥ ele e Apt- ¥ o1 8. Certificate of Status Desired O $8.75 acartonal
22 27 Fae Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
1) 28] Trust Fund Contrlbution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 20] [30] Florida Stalutes Clves [CIno
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SNODY, ZEE 2] Streel Address (P.0. Box Number is Wot Acceplable)
2220 LAKE NALLY WOODS DR.
GOTHA FL 34734 fa
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporalion submits this statemant for the pur
office o regislered agent, or both, in tha State of Florida. Such change was authorized by the corporglion's board of directors. 1 hereby accept the appointment as registered
agent 1 am lamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

se of changing its repisterad

Signature, typed of printed nama ol registered agent and ttle f applicaile {NOTE R

egistered Agent signature raquired when ralngtating) DATE

12. OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFRE CTORS 1N 12 g
e PD T DELETE 11THLE [ Change T Addition | g5,
NAME CORLEW, RONALD 1.2 NANE ~
sireet anoiess | 2227 LAKE NALLY WOODS DR 1.3 STREET ADDRESS §
oIy =512 GOTHA FL 14 CAY-51-2P g
TILE TO L7 DELETE 21T CJ Changs ™ LT Asdition |©
NAME SNODY, ZEE 22 NAME

streer aoonss | 2220 LAKE NALLY WOODS DR 2.3 STREET ADDRESS

BITY-51- 21 GOTHA F, 2.4 CTY-51-2P

s 80 [ oeeere 1ML T changs ™ [ Addition
NAME CORLEW, JACQUE 32 NAME

sebtanoniss | 2227 LAKE NALLY WOODS DR. 33 STREET ADDRESS

GITY-§1- 27 GOTHA FL 34 CY-$1-0

TILE TJ DELETE AVTLE [Jchangs ] Addition
NAME 4 ZHAME

SIHEET ADDRESS 43 STREET ADDRESS

CiTY-51- 2P 440TY-5T-2P

TIILE T T nELete 51THLE [ change [T Aadtion
HAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-$1- 2P 54 CITY-8T-2P

WLE [ CELETE B1TITE LI Changs ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 54 CITY-5T- 2P _

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Bl

SIGNATURE: _.

information indicaled 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
¢ am an officer or director of the corporation or the recaiver o trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
13 if changed, or on an ettachment with an address.




