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FILE NOW: FILING FEE IS $61

NONPROFIT DR, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT #

CUMEN N09214
LAKE NALLY WOODS ASSOCIATION, INC.

(0)

Pri

ncipal Place of Buelinass Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

L

A

SNODY, ZEE
2229 LAKE NALLY WOODS DR.
GOTHA FL 34734

2229 LAKE NALY WOODS DR. 2229 LAKE NALLY WOODS DR. 3. Dale Incorporated or Qualified
P. 0. BOX 157 P. 0. BOX 157 05/10/1985
OOTHA FL 34734 BOTHA FL 34734
us us 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
. Pri | Pl Busi . Malli
_?;] ncipal Place of Businass 28. Malling Address 6. Certificate of Stalus Desired O $8.76 Addtionsl
21 26 Fee Required
Sulte, Apl. 4, sic. Suite, Apt. #, eic. 8. Elsction Campalgn Financing $5.00 may Be
23] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
l ;;] ez [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 28 {29] 30 Parsonal Proparty Tax due June 30. [l ves  [INo
9. Name and Address of Current Reglstsred Agent 10. Nams and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Nol Acceptable)

84| City

FL"‘?& Zip Code

SIGNATURE

office or registerad ‘agient, or bath, in the State of Fiorida. Such chan
agent. 1 am familiar with,

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
was authorized by the corpovation's board of directors, | hereby accept the appoiniment as régistered
and accepl the obligations of, Section 617.0503, Florlda Statutes.

Bignatre, typed or prinied name of regisiersd 4gent and tile if applicable

{NQTE: Regrvlerad Apent sipnature required when roinetating)

DATE

CR2EQ37 (10/97)

g

sl

indicated on this annual report or supp!
officer or director of the
Block 12 or Block 13 if changed, o

GNATURE:

attachment with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L1 oeeie PR [T Change 1 Addition
L CORLEW, RONALD 12NAME
smeeraooness | 2227 LAKE NALLY WOODS DR 1.3 STREET ADDRESS
CTY-S1- 29 GOTHA FL A CITY-ST- 2P
TME h1¢) L] DELETE 21TIME [T Chenge — |.J Addition
NAME SNODY, ZEE 22 NAME
sweetaponess | 2228 LAKE NALLY WOODS DR 23 STREET ADORESS
cTy-S1- 29 GOTHA FL 2 40Y-5T-2P
TE 8D | DELETE 31 7MLE LI changs I Addition
NAME CORLEW, JACQUE 12K
smeeraporess | 2227 LAKE NALLY WOODS DR 3.3 STREET ADDRESS
onv-si-20 | GOTHA FL 3.4.CITY-57-20
TITLE 1T oeLETE 4ATITLE [ change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
onY-S1-2¢ 44 CITY-5T1-2IP
mie "] DELETE 517TITLE L change  |_J Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y5129 54 CITY-S1- 2P
TME ] oecete BATIILE CJcrange  T_T Addltion
NAME 6.2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7- 200 84 CITY-5T-2IF
4. | hereby certily thal the information sup]plled with this fing does not quality for the axemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
corporation of (he raceiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Y48

(401) 296-320

Fiate



