- Y FILE NOW: FILING FEE IS $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

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

1. Carparation Name

DOCUMENT #

N20654
ALLIGATOR LAKE CHAIN HOMEOWNER'S ASSOCIATION. IN

(2)

Principal Place of Business

P O BOX 701953
§T. CLOUD FL 4TH

Mailing Address
P O BOX 701953

ST. CLOUD FL 3471

IR BN

27

3. Date Incorporated or Qualified Ja. Date of Last Repon
05/11/1987 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 59-2421997 Not Applicabls
Suite, Apt. #, etc. Suite, Apl. #, etc. i
uite, fpt. &, ete L. ARl 5. S 5. Certificate of Status Desired O $8.75 Addiional

Feo Required

AL BERNETTI
6795 BASS HWY
ST CLOUD FL 34771

22]
City & State City & State 6. Electicn Campaign Financing $5.00 May Ba
-;:;] El Trust Fund Cantribution Cl Added to Fees
4ip Country 21 Country 8. This corporation has liability for intangible tax under 5. 199.032,
Zi-l El Eﬂ ?()—l Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Nameé and Address of New Registered Agent
81| Name

82| Strecl Adcress (P.O. Box Numnber is Not Acceptable)

83

84| City

FL [®

Zip Code

or regstered agent, or both, in the State of Florida. Sucn chan?:
familiar with, and accept the obligations of, Saction 617.0603

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits 1his statement for the purpose of changing fs registered office
was autharized by the corporation’s board of directors. | hereby accept tha appointrnent as registered agent. | am
iarida Statutes.

SIGNATURE __ e
Sigueateg, tyod or pntédt narme of pegistensd agent and it e f apglcable (NOTE: Registered Agent signature requred when reiristaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DiRECTONG M 12
TIFLE D [C]DELETE 1ATITLE EFthange [ Additien
NAME BERNETTI, AL 12 NAME
sireer aoaess | 6795 BASS HWY 1.3 STREE] ADDRESS 2FPITp LBOFEZE LoD
CITY-8-2¢ ST CLOUD FL 14 CHTY-5T-2IP .
TILE D CIDELETE ZITINLE I ») [MTrange  [] Addition
NAME JONES, PEGGY 22 NAME Cﬂglf DEBRA
stieer aookess | 6365 BONNIE CT. 2 3 STREET ADDRESS P#30° BesF2E Lowd
CIry 5127 ST. CLOUD FL 3 4CITY-ST-2P Sr liovp FL. I4£722/
TITLE VD ] DELETE 31THLE i OCnange [ Addition
NAME DOWER, SAM JR 32 NAME
street aooress | 6335 JUDITH CT 33 STREET ADDAESS
Ty 5721 $7 CLOUD FL 314 CIIY-S1-2P
TITLE D [JDELETE 41 TILE [Clcnange ] Addition
NAME DUERK, EUGENE M 42 NAME
stien acoress | 5404 ALLIGATOR LAKE RD. 43 STREET ADDAESS
Y -ST- 2 ST. CLOUD FL LACHTY-ST-2P
TILE [CDELETE 51 TITLE [ change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51. 2P 54 CiTY-ST- 2P
TIT:E [CIDELETE B 1 TITLE [Ochange  [J Addition
NAME £ 2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY - 57 2IF 64CITY-ST- 2P

Lo

SIGNATURE ANQIYPED OR PRINTES NAME OF SIGMING OFFICER OF DIFECTOR

14. | do hereby cartify that the information supplied with this fiing is volurtarily furnished and dees not qualify far the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplenental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trusteg empowered 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 attachmgnt with an a

SIGNATURE: Lrine M Ducek ZT7-F Fo7- G52 EHOF

Datma Priong #

CR2E037 (12/95)




