FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N1687

1. Corporation Namg

(1)

LE MARIAS HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Business

Mailing Address

Jan 22 1997 8:00am
Secretary of State

MR AR

18010 FAIRLANE ROAD 1601-D FAIRLANE RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 323034456
us us 3. Date Incorporated or Qualified | 3a. Date of Laslgﬁgé)ort
09/18/1686 02/09/1
2. Prigajpal Plage of Bysiness 2a. Mailing Address 4. FEI Number Applied For

m FOROX 335 el PO BOX. 3359, 201905

Suite, Apt K, etc Suite, Apt. #, elG. N ] $B.75 Additional
Zl EI 5. Cartificata of Status Desired (| Fee Required

S i tate B. Election Campaign Financing $5.00 May B2

E] l G Tb — ‘ L_. El lGFfDM1 ) ' l Trust Fund Contribution Added 1o Feas

Zi " Copntry” 2ip Coyntry * 8. This corporation has liability for intangiblaﬂ( under s. 199.032,
m ga\s ,S ;;l D'fm TQl 3)9;3‘ 5 ?D-l OD Florida Statutes Yes No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81 Name
DR

BASS: NANCY 82! Street Address (P.C. Box Numbser is Not Acceptablg)

3405 CHEROKLEE RIDGE TRAIL

TALLAHASSEE FL 32301 8

84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 617.0503, Floricia Statutes.

o of changing its registered

SIGNATURE -Slgna!um Iypreod & prnlad name o regpsteren agen ano utie f appl cable (NOTE: Regrsterad Agent signatura requirad when reinsiating) DATE

12 OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANE%%ECTORS N2
THLE PD [T oeLETE | 11TNLE N Anc Bass hange ] Addilion
NAME BASS, NN:'J.CY o 12 NAME 3405 C}\:FO k‘-u.‘f?i J%a"(‘s

smeer aooress | 1801-| W, THARPE ST, 13 STREET ADDRESS ssc ¢ L 53310

Ty 51 7P TALLAHASSEE Ft. 32303 14 CITY-ST-2IP R .F

TTLE 10 W EG 2 TE -5} ok hange LJ Addition
NAME KELLEY, SUSAN 22 NAME

streer ooeess | 1801-D FAIR LANE RD 2.3 STREET ADDRESS et o TR (

oY -ST- 2P TALLAHASSEE FL 32303 24 5TY-G1- 2P ahttsee FL 333p

TLE SD (T DELETE 31TILE kt«“t'-\ Bush L) Change  {r&adition
HAME JANOWSK(, JENNIFER 32 NAME 1giz-L W therpe

sreetaooress | 1812-F FAIRLANE RD. 3.3 STREET ADDRESS

QITY-5T-2IP TALLAHASSEE FL 32303 3.4 CITY-ST-2P Fallahpsse t.l L 3 3303

TITLE D 7 DELETE 41 T0LE L] change LT Addition
NAME ADAMS, JASON 4.2 NAME

street aooress | PO BOX 14894 4.3 STREET ADDRESS

CHY-ST-2P TALLAHASSEE FL e 44 QI -$T-2P

L D (W CELETE 5{TITLE Tames: A Brown L] change LA Radition
HAME ANDERSON, BRENT SZNAME |13~ 8w, T Avee 2T,

steer acoress | 7504 BEAVER FORD RD. 53 STREET ADDRESS

orv-stze | TALLAHASSEE FL 32312 [U/ saprvsrap | VR Levh Asse c H 52303 - -
TITLE D DELETE 6.1 TIMLE TOomm kelle Change ddition
NAME VILLAZON, DANIEL 6.2 NAME 49 _Z\ W ‘T"’\‘P:lfe' &7,

streer aooress | 1848-A W. THARPE ST. sasmeer aonkess | 'Y FL e

Ciry-s1-2ip TALLAHASSEE FL 32303 B4 CITY-ST-2IP T ltch s Sce, 323

SIGNATURE: smﬂﬂ%

an_atlachmant with an address.
@—EMﬁ SN

“o4

¥13~

14. | do hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal efiect as it made under oath; that
| am an afticer or director of 1he corporation or the receiver or trustee empowered 10 execute this repart as reculired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on

/¥ 06

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/9]/17

Date

Daytima Phone ¥ o00TE08

CR2EC37 (9/96)



