" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

(1)

LE MARIAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businoss

16124 WEST THARPE STREET
TALLAHASSEE FL 23303

Mailing Address

1801-D FAIRLANE RD
TALLAHASSEE FL 323

us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 0- 1 Yoot ane B, [l 58-6201905 Not Applcable

Suite, Apl. 4, etc. Suite, Apt. 4, 8lc. 5. Cerfificate of Status Desired D $8.75 Additional
22 —2;] Fes Required

City & State — City & State 6. Election Campaign Financing $5.00 may Bs
E"J( o ([ ahdscee \— L 2] Trust Fund Conlribution O Added 1o Fees

ap Cokntry Zip Country 8. This corporation has liability for intanqible tax under s. 199.032,
2a] 3 2B0( [o8] |29] [30] Fiorida Statutes [ ves % No

9. Name and Address of Current Registered Agent

10. Name and Address of New Rsgisterdd Agent

BASS, NANCY
3405 CHEROKLEE RIDGE TRAIL
TALLAHASSEE FL 32301

Bi| Namwe

82| Stroot Address (P.O. Box Number Is Not Acceptabie)

8

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office

or registered agent, or both, in the State of Florida. was authorized by the corporation's board of directors. | harsby accept the appointment as registered agent. | am

Such chan

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ __ .. .. —_
Signature, typed or print2c name ol registersd agent and tite f spplcabis NOTE: Registered Agenl signalurs recuired when reinslating! DATE
12. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIILE P [JCELETE 11THLE [DCnange [ Addition
NAME BASS, NANCY 1.2 NAME
streer A0DRESS | 3405 CHEROKEE RIDGE TRAIL 1.3 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 14 CITY-51-2P
TIHE T [IDELETE Z1TME Ditnange L) Addition
NAME KELLEY, SUSAN 22 NAME
streer aDoress | 1801-D FAIR LANE RD 2.3 STREET ADDRESS
CITy-§1-21F TALLAHASSEE FL 2 4CITY-51-21P
TITLE [ [C]DELETE AITITLE [ Cnange [ Addition
Nk JANOWSKI, JENNIFER 32MAME
streeTA0DRESS | 1812-F W. THARPE STREET 3.3 STREET ADDRESS
CITY-S1-21F TALLAHASSEE FL 34 CITY-§T-2P -
TITLE D DELETE 41TITLE Cnange Addition
e SCHOENFISCH, WARREN ks 4 2WAME TDLIV%“_AQ \f e‘::‘(f:-c:a, e %F{“
STREET ADDRESS | 3600 MOSS POINT ROAD 43 $TREET ADDRESS ' 2 ¢ ™ ¢
CITY-ST-Z1P TALLAHASSEE FL 32312 wovsze T a\We asseer L 3 330
TILF D {OoECeTe 5 ¢ TITLE ' DCnange [ Addition
NAME NORWOOD, MEVLYN 5.2 NAME
STREET ADDRESS | 1812 A W THARPE ST 53 STREET ADDRESS
CITY-Si-28 TALLAHASSEE FL 54CTY-§1-2p
THLE D [JpeceTe B1TILE [dCnange  [C] Addition
NAME ADAMS, JASON 62 NAME
stReer ADDAESS | 1812-] WEST THARPE STREET 63 STREET ADDRESS
CHY-§1-7P TALLAHASSEE FiL 32303 B4CITY-ST-7P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated In Section 119.67(3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afiicer or director of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an eddress,

SIGNATURE: _

E AND TYPED GR

. o

SIGNATUR
3

(949D 22%-2/78

NTED w QOF NG;HIG)OFFIDER OR DIRECTOR

aldldL

Deytime Phone #

CR2EQ37 (12/95)

OGN AR




