FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT FLORIDA DEPARTMENT OF STATE
ancra . ortsams | Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # N20654 (2)

1. Corporation Name

éLLIGATOR LAKE CHAIN HOMEQOWNER'S ASSOCIATION, IN

R OAMURTR AU ER AR

Principal Place of Business Mailing Address
ETOC;I%)I(J;O;LBSS gTOCBL%}I(JI;O;ESS 3. Date Incorporated or Qualified -
' BFErTo— 9573 : B ro—r953 05/11/1987
4. FEI Number Applied For
59-2421997 Not Applicable
2. Principal Place of Businass 2a. Mailing Address o o
P as aiing 5. Certficate of Status Desired L] $8.75 Additional
21 m ___Fee Required
Suite, Apt. #, elc. Suite, Apt. #, eto. 6. Hlection Campaign Financing $5.00 May Bs
—2;' E;‘ Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameawners association?
23] 28] Yos [INo
Zip Country Zlp o Country 8. This carporation owaes or has paid the current year Intangible
;l 51 -2—9! 3_0E Personal Property Tax due Jung 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name o
ST. GORDAN, TIM 82| Street Address (P.0). Box Number is Not Acceptable}
6205 LAKE LIZZIE DRIVE i I
ST. CLOUD FL 34771 5
84| City FL |ss| Zip Code

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agant, or bath, in the State of Flotida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad or printed ~ame of roglsiomd agert and [lo Il Bppicablo, [NOTE: Regd Agent signatura required when DATE _ T

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 12

ME PD [T CeLETE 11TME [T crange 1 Addition

NAME ST. GORDAN, TIM 1.2 NAME

streer aoress | 6205 LAKE LIZZIE DRIVE 1.3 STREET ADDRESS

CITY-ST-21p ST CLOUD FL 14 CITY-ST-2ZIP

TIRE SD L1 oeeTe 2.1 TILE i Change L] Addition
e IAME BAILEY, JOAN 22 NAME

srmeer anpaess | 5281 CORAL COURT 2.3 STREET ADDRESS

CITY-ST-21p ORLANDO FL 2.4 CiTY-ST-2P

TITLE VD L1 DELETE 31TME I Change 1 Addition

HANE DOWER, SAM JR 32 NAME

sweeTaopress | 6335 JUDITH CT 33 STREET ADDRESS

ciTY-§T-2P ST CLOUD FL 34 CITY-ST-21P

TME 1D LT eLese 21 TITLE L] Change T Addition

NAME DUERK, EUGENE M 4.2 NAME

smeeraopaess | 5404 ALLIGATOR LAKE RD. 43 STREET ADDRESS

CITY-51- 2P ST. CLOUD FL 44 CITY- ST-2ZP

TITLE 1 DELETE 5.1 TITLE - [ Change [ Addition

HAME 52 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-$7- 2P 54 CTY-ST-2P

THLE ) 1 DELETE 6.1 TMLE [T change ] Additian

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

GITY-$7-2P 54 CITY-ST-2IP

14. | hareby certity that the information supglied with this fling does not qualify for the exemﬁtion stated in Section 119.07(3)(). Florida Statutes. [ further certify that the infarmation
indlcatad on this annual report of supplamental anmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
affiser ar diractor of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or cn an attachmant with an address.

G MV D ore S R-FF oz FiT-SRof

e B

SIGNATUREZ;&»é%%

CR2E037 (10/97)




