FILE NOW: FILING FEE IS $61.25 FILED )
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 09 1997 8:00am

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT ‘{. Socretary of State
o

1997

DIVISION OF CORPORATIONS

DOCUMENT # N20654 (2)

1. Corporation Name

gl.LIGATOH LAKE CHAIN HOMEOWNER'S ASSOCIATION, IN

s TR MR

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/11/1987 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26) 59-2421907 | Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. ¥, elc. - ] $8.75 additional
> ;EL 5. Certificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
'Eﬂ 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangibie tax under . 192.032,
2 25 2 30 Florida Statutes Cves Clne
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

Tt S¥ Lo

AL BERNETTI 82| Street Address (P.O. xNumbﬁdrk anchept‘a_%
8795 BASS HWY ééeé '4'2& f ZRIE 4RI AT

ST CLOUD FL 347N 89
[ e FLITE5,

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. S8uch change was authorized by the corporation’s board of directors. | hareby accept the appointment &s registared

agent. | am familiar with, and accept the pbligations of, Section 6170503, Florida Statutes.
SIGNATURE S S (;-"_""“\ 7/;; f_{_é;zgﬂaf 5/'/ “97
Signature, Iypad or prnlad name of ragistered agent and tile i applicatle, (NOTE: Registered Agent signature required when reinslating) ) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 12
THLE ) DI DELETE 1ATE 2D TR Change L1 Asdition
NANE BERNETTI, AL 1.2 HAME TS ST LSO DoAs
stREer ADDRESS | 2430 BREEZE ROAD 1SSTRETADDRESS | & Z DS~ LAKE Lr2ZIE DRIVE
CiTY-ST-2IP ST CLOUD FL wuerv-stae | PFT LoD AL BEIP/
T D T DECETE 21Tme K.} ¥ B Thange 1 Addition
NAME COBLE’ WBRA 22 NAME dﬂAA/ 84/‘ EV
stReet ooress | 2430 BREEZE ROAD raseEtaoress | S 2§/ CloeefL Cover
Y-S 2P $1. CLOUD FL aaerv-siwe | Ol pade, L F2F//
TiTLE VD ‘L] DELETE 21 TME 4 L] change T Addition
NAME DOWER, SAM JR 32 HAME
sTREET appRess | 6335 JUDITH CT 33 STREEY ADDRESS
CrY-§1- 2P ST CLOUD FL 34 CITY-ST-2IP
: D T DELETE 41TILE 7] : B Crange LT Addition
e DUERK, EUGENE M 4200
sreeraooness | 5404 ALLIGATOR LAKE RD. 4.3 STREET ADDRESS
EHy-51-2 _ST. CLOUD FL 44 GITY-ST- 2P
TirLE [ OeLETE 51TIME ' Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-71p SACITY-ST-2P
Tt L1 DELETE 61TME ] Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST- 2P
14. | do hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irformation indicated on this annual teport or supplemental annual report is trug and accurate and thal my signature ehall have the seme legal effect as if made under oath; that
! am, an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 817, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if ghanged. or on an gitachment an addrass.

SIGNATURE: BER . /M Dyrer $-24-97 $07-957— 5108

OR DIRECTOR Daytime Phone ¥ 70452

B N oy
{ . ‘v‘q it %1
TYPED OH PRINTED NAME OF BHINING

e i i
BIGNATURE,

P 0 BOX 701863 P 0 BOX 701153
ST. CLOUD FL 3477 §T. GLOUD FL 47701853  ——

CR2E037 (9/96)



