SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Secretary of Stale
D|‘YISION OF CORPORATIONS

FILED

DOCUMENT # N16879

1. Corporation Name

LE MARIAS HOMEOWNERS ASSOCIATION, iNC.

(1)

21]

26]

Principal Place of Business Mailing Address

P.0. BOX 3352 P.0. BOX 3352 3. Date Incorpotated or Qualified

TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 09/18[1986

us us 4. FEI Number Applied For
59-6201905 Not Applicable

2. Principal Place of Business 2a. Meailing Address 5. Cerlificats of Status Desired D $3.75 Additional

Fee Required

Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Cempaign Financing $5.00 MayBo
22 ;3"] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeownarg assoclation?
2 28] ves [ Ino
Zip Country Zip Country 8. This corporstion owes or has pald the cuggent year Intangible
m E\ ;l —3-01 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regluiored_A_gam
8% Name
BASS, NANCY 82| Sireel Address (P.O. Box Number is Not Acceplable)
3405 CHEROKLEE RIDGE TRAIL
TALLAHASSEE FL 32301 83
84( City 85| Zip Code
FL

1. Pursuant lo the provisions of sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of chirTgln? Hts rogisterad
office or reglstered agent, or both, in the State of Florida. Such changs was authorlzed by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famdliar with, and accepl the obligations of, saction 617.0503, Fiorida Statutes.

SIGNATURE Slgnature, typad or printed name of registered sgant and ttle if applicabla {NOTE: Raflstsrad Agent signature required when relnalating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time PD [ pecere L1 TITLE {Denange [ Addiion
NAME BASS, NANCY 1.2 NAME
streetaooress | 3405 CHEROKEE RIDGE TR. 13 STREET ADDRESS
CTVSTIP TALLAHASSEE FL 14 CITY.ST-2IP
TIME lgLLEY SUSAN (] oeLeTE 2ATLE E Change || Addition
NAME , 22 NAME .
streeranoress | 1801-D FAIR LANE RD assweenoniess | LW AOMPSHITE Ncu’f
crvsrze | TALLAHASSEE FL woverze T 1GHTSSEE, FL 32308
TALE SD (1 oeeete J1mme Change {_] Additon
NAME BUSH, KELLY 3.2 NAME
streetappress] 1812-L WEST THARPE ST, 3.9 STREET ADDRESS
crvstze | TALLAHASSEE FL 34 CITY-STZIP
e D [ oecete 44 TITLE [T changs  [] Addition
RAME ADAMS, JASON 4.2 NANE
@i&?ﬁ?ﬁg 55PO BOX 14804 43 STREET ADDRESS
cn:(E?EuTE} TALLAHASSEE FL 44 CYST-ZIP mw ‘ng L‘, N/ A
e D [ peLete 5.1 TILE fl Change | | Addition
NAME BROWN. TAMESIA 5.2 NAME
streeTaporess | 1612-C W. THARPE ST. 5.3 BTREET ADDRESS
CITYSTZI TALLAHASSEE FL 54 CITYSTZP
e D B oetere 8.1TITLE ] change [ Adgition
NAME KELLY, THOMAS 62 NAME
seeetappress| 1848-C W. THARPE ST. 6.9 STREET ADDRESS
CITYST-ZP TALLAHASSEE FL 64 CITY.ST2IP

SIGNAT

in Block 12 or

an officer or diractor of the corporation or the recelver or lrustee empower:
13 if changed, or on an atlachmant wilh-an.g
| Sl

lock

— T,
S AR

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated In section 119.07(3)(1), Florida Stalutes. | furlher certify that the information
Indicated on this annual report or supplemantal annual raporl is true and accurate and that my signatura shall have the sams legal effect as If made under oath; that | am
ecute thls repor as required by Chapter 617, Florida Statutes; and that my name appears

T-le"GE 8GR0

Date Daytime Phone ¥

Sep 09 1998 8:00am
Secretary of State

IR RIA

CRZE037 (5/98)



