NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

S

FILE NOW: FILING FEE IS $61.25

e“q\‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

DOCUMENT # N171

1. Corporation Name

MID-FLORIDA LAKES BOAT CLUB, INC.

(0)

AR R

Principat Place of Business Mailing Address
TRUAX. MARIE C/0 J. ROBERT DUGGAN
101 WOODLAND 1029 WEST MAGNOLIA STREET
LEESBURG FL 34788 LEESBURG FL 34748-5730
us 3. Date Incarporated or Qualified 3a. Date of Last Reporl
10/07/1986 0671471995
2. Principal Place of Business 2a. Mailing Ardress 4. FEI Number Applied For
o Barvinsits (AR 6l 59-2932224 Nt it
Suite, Apt. #, etc. Suite, Apl. #, etc. N ) $8.75 Additiona!
5. a N
El 7Y -S‘- W&Dﬂ- 27 Certificate of Status Desirex 0 Feo Raquirad
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
2 LEESAIR ‘€> F'_L . ;ﬂ Trust Fund Contribution O Added to Feas
Zip 7 Country ap Country 8. This corporation has liability for intangible tax under s. 189.032,
m 3 9‘75’3 25 US A'— 51 m Florida Statutes O ves Ono

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

DUGGAN, J. ROBERT
1020 WEST MAGNOUIA STREET
LEESBURG FL 32748

81| Name

82| Streot Address (PO, Box Number is Mot Acceptable)

83

84| City

85 l Zip Code

FL

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept fhe abligations of,_Section 617 0503, Florida Statutes.

pr———

Y EVA

SIGNATURE ,,,D_d_cz(. Q%Q.:__J&Ofb e

Signature, lyned-ur printename of regestersd ag;\l“and htles iF &g :phran-e HOTE Hr\j-siéred Agart 5|g\élu‘ru euyirend “when rennstatng! B . DATE
12, OFFICERS AND DIRECTCRS 13. AIDITIONS CHANGES 10 OF FICE RS AND DIRE CTORS IN 12
TiLE C [ IDELETE T1TIE [ i ] [AThange [ Addition
HAME FLECK, MARTHA 1.2 NAME Pl N E} CHARLES .
e acoress | 125 LAKEVIEW DRIVE MFL 13 STREET ADCRESS |#4S™ V. STERLrp & WY
CITY-S1-2IP LEESBURG FL onv-siw  WEESARE A 3YZEE B
TITLE D [ IDELETE 21TILE D ! FiChange L1 Addilion
NAME BLAINE, GENE 2.2 NAME W 76, RlCHsRO
ereeraooress | 115 N STERLINE WAY MFL 2asIerTAOTRESS |[JOo ¢ A OO0 BLAPD DR .
CiTY-57-2IP LEESBURG FL qanry st | LEESHIRE [ 3YPEY
1ILE D [JOELETE 31 TULE D v [FCnange ] Addition
NAME LANEAW, ART 32 NEME EDDISON, [FUAE.
street aporess | 205 HIGHLAND DRIVE MFL 33STREET AOORESS | /7 @0 @i TERAT €
CiTY-S7- 2P LEESBURG FL secry-se LEESHMRE iy IE2FF
TIILE “SEC ] DELETE 41TITLE SE.C. [ZThange [ Addition
NAME JONES, MARTHA 42N WOLFE L/ MDA
sraeer ooress | 101 W STERLING WAY MFL 43STHEET ADDRESS | /P [ﬁ"ﬁw.o b
CITY-§T-2IP LEESBURG FL sdor-siae L EE SMURE L 3 ¥IFY
TIE TRES [ IDELETE 51TIE TRES [Athangs [ Addition
NAME TRUAX, MARIE 5.2 NAME BARVIVEKL, mAaeian
srager anoness | 101 WOODLAND DRIVE MFL S3STREETADDRESS | ) Pt S Adt @ Do
CITY-5T-2I7 LEESBURG FL sactr-s1-1 |LEES Buee Fi. 247 i
TITLE 30ELETE 61TITLE / [lChange [ Aadiicn
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§T1-21 6.4 Iy -ST-2P

14. | do hereby certidy that the information suppliad with this fiing is voluntarily
certify that the information indicated on this annual report or supplemental

SIGNATURE: ___ et

furmished and does not qualify Tor the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if macge under

oath: that { am an officer ar director of the corperation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o SR/l 32 5T00s7

GNATURE AND TYPED OF FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae

Da,mnE Prene &

CR2E037 (12/95)




