NONPROFIT

1. Cormporation Name

Principal Place of Business

/O DALE SPRAGUE
901 ARNOLD RO #39
KANANSVILLE FL 34738
Us

~

Suite, Apt. #, etc.

City & State

SPRAGUE, DALE
901 ARNOLD RD

Pursuant 1o the pravisions of Se
t, or both, in the SGtate of Florida. Suc

tamiliar with, a %W@geﬁ ik offﬁ‘emw WFiorida Statutes.
SIGNATURE Tilrlapded _(]2 :
o of regislercd agent and tlle if appuoat . C

Signature. typed of printad nam

or registered agen

TITLE

STREET ADDRESS

Bi

FILE NOW: F

CORPORATION
ANNUAL REPORT

DOCUMENT # N129

LAKE MARIAN MARINA MOBILE HOM
ASSOCIATION, INCORPORATED

" Principal Place of Businass

“

#39
KENANSVILLE FL 34730

LI

s,

Mailing Address

G FEE 1S $61.25

FLORDA DEPARTMENT OF STATE

Sandra B. Mortha.m '
Secrelary B State

DIVISION OF CORPORATIONS

(2)

£ PARK HOMEOWNER'S

/O DALE SPRAGUE
90t ARNOLD RD #39
KENANSYILLE FL 34739

us

2a. Mailing Address

Suite, Apt. #. el i 5
5. Cerlificate of Status Desired O _
Fee Required
City & State 6. Eloction Campaign Financing O $5.00 may Bo

g. Name and Address o1 Current Reglstered Agent

Froriga Statutes, the Abave-name cerparation submits ¢
| hareby accept the appointment as registered agent. | am

NAME | PONDER, EVELYN
001 ARNOLD RD
CITY-ST-2IP KENANSVILLE FL

TILE vPD

NAME MIXON, MURIEL

sraeer aporess | 901 ARNOLD RD, #36
CITY-ST- 27 KENANSVILLE FL

WE

NAME SCHILDMAN, G W
orreeraooness | 28 FOREST PARK DR
CYiY-5T-2P VERO BEACH FL

THTLE PD

NAME SPRAGUE, DALE
streer aooness | 901 ARNOLD RD #39

TLE
NAME
STREET ADDRESS

City-§7-2IF
TILE

NAME
STREET ADDRESS

ClTY-S1-2IP

cextify that the i
oath; that | am

14, 1 da hereby cerlify thal the

nformation

an officer or directo
appsars in Block 12 or Block

SIGNATURE:

SIGNATURE AND TYPED OR PH

oI S1-2P KANANSWILLE FL

information supphed wi
indicated on this annual rep
r of the corparalian
changed, or grian

chions 617.0502 and 617.1508,
n change wi

i/

A
MAME OF SIGHING 4

N1 Rogetarad Agent Sonalit rag

12. . OFFICERS AND DIREC ORS 13.
sD [JDELETE 11 TITLE c5 R Cnange
- = P
drucé Mo oMEY D

[ JDELETE

[ JOELETE

[IOELETE

[ 0FLETE

[ IDELETE

7 this filing 15 voluntarlly furnished al
ot or supplemental annual repo
or tha receiver or trustee empo
Litachment with an address.

as authorized by the corpora]

WER OR DIR

RS

3. Data Incorporated or Qualified 3a. Date of Last Report
01/10/1986 04/10/1995
4. FEN Nurber [ [Apoled For__|
59-2649808
B.75 Additional

Added to Fees

Trust Fund Contributan
r intangible tax under $ 199.032,

Country 8. This corporation has liability fo
Florida Statutes 1 ves ONo
10, Name and Address of New Reglstered Agent
H Name ue i Hoom &
Strect Address (P.O. Box Number is Not Acceptahle)
%l gol Arwold Al Lo 1- 34

B4

Zip Co:j;:
his statement for the purpose of changing its registared office
tion's board of direcid

(Moo
rating)

red wher reins

ADDITIONS CHANG!

D

[ Addition

_ ;_If«_é €~
“TDATE
510 OfHCERS AND DIRECT

ye

1.2 NAME 0

1 3 STREET ADDRESS
14 GITY-5T-2P
24 TITLE

doi arwold R4 el 34
viLLE  F %

CR2E037 (12/95)

—

S HERMAN AV DR Fws
+ 33

22 NAME

saegnger anoress |4 &4 Anwald nd Lo

sl s | KEAVAXS Lig

1 sEC - [k Change [ Additien
2 HELEN  [HALL - O

339 Got ARwvold d Lot

34 o ) : -

41 -P Cx[Change L] Additian
42 -3 - wood ARD |,

438 pawold Rd L6 T-35

s VLt & FLA

. 400001 TSnES3HW
s ~04/15/96--01077--021
5.3 JEET ADDRESS »¢¥01.75
64 JY-ST-1P
3] ClChange [ Addition
62
53 QCET ADDRESS
6ol -S1-IF
~os not qualify for the axemption stated in Section 119.073)(k} Florida Statutes. ) further ?

egal effect as if made under

true and accurate and that my signature shal have the same |
d to exacute this report as required by Ghapter 617, Florida Statutes: and that my name

3 b9 o ﬁ_é_g“%:;é% _____

T Dt

T Addition

51

TIATNIT



