FILE NOW: FILING FEE IS $61.25

NONPROHT &
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # (0)

LOS ARCOS HOMEOWNER'S ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AR B

Principal Place of Business o Mailing Address ELETE
C/O MACRAE INCORPORATED v C#) MACRAE INCORPCRATED
#9302 ULMERTON RD. P.0. BOX 120 9302 ULMERTON RD. P.O. BOX 170
LARGO FL 34641 LARGO FL 34641
3. Dats Incorporated or Qualified 3a. Date of Last Report
01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0| ZFL DAAIA DRIVE (8 2l DPANS DIIVE 59-2887935 Not Appicabls
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $B.75 Aqditional
E} S _/ A EEATAD , 7L EI 5. Certificate of Status Desired ) Feo Required
City & State City & Stale 6. Fiection Campaign Financing $5.00 May Bo
23] (28| 5.742 7 S reti e L Trust Fund Contribution 0 Added to Fees
Zip — Country Zp Country 8. This corporation has liability for intangitle tax under 5. 199.032,
24] 5 A7 El FRAEstRE (o8| SR LGS 30| Florida Statutes 0 ves E}{;
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
L 1 B s AL
LABARBERA, MICHAEL D. b’l 82| Street Address (P.O, Box Number is Not Acceptable)
1607 WEST KENNEDY BLVD. \oh o ALl DAL DIEILTE
TAMPA FL 33608 V3195 8
ad| City 85| 2p Code
Y =T Bl £ s Gl FL | AL L7 S

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Floridla Statutes.

CR2E037 (12/95)

SIGNATURE _ & A5 fon VP LA AL, || T ARESPS 772 72 } i o T A
Slgrature, typed or printad rae of regsterud agen! and tlle | applizabic MOTE FRegistered Agent signature reguirec) when rengtat ngl BATE
12, OFFIGERS AND DRECTORS /. 13 ACDIJONG/CHANGES 70 OFFICE RIS AND DIFECTORS N 2
e PD [STDELETE 117IME Fad [JChange  [Geafiition
NAWE GRAVES, DANA A 12 NAME A mp(e’b Cﬁﬁé f
sineer snoress | 9302 ULMERTON RD. 1asTheet anokess | 2 2 /3 Z)ﬂ’ N A bR -
CITY-S1-2IP LARGO FL P 1ACITY-ST- 2P CH . EC LS
TINLE D DﬂfLETE 21TiLE 70 v [ Change C#2ddition
NAME GRAVES, VICTORIA 22 NAME AW, AP SR S ) S _
sect aooress | 9302 ULMERTON RD. QSR AOORESS | SR DRAA DOZIET <
Ty -sTze LARGO FL 7 2 4CITY-$T-7P SweE T AP arevs, Tl 5 & 25
TITLE 1] [WDELETE 31TITLE = [Jchange  [RAadition
NAME GRAVES, JANIS 32 NAME /72‘;_‘;;* b’;ff,;‘ﬂ";z s
sreert anoress | 9302 ULMERTON RD. 2.3 STREET ADORESS 8 gy
CITY-ST 2P LARGO FL 34 CITY-ST-2IP SHEETY IR Bo, £ BTEY
THLE [CJDELETE 41 TIILE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIFY-51- 2P 44CTY-ST- 20
TITLE [CIDELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CIrY-S1-71P 54 0ITY-ST- 7P
TITLE IDELETE 61 TITLE Cdchange ] Addition
NAME &7 NAME
STREET ADORESS 5.3 STREET ADDRESS
OTY-51-2P £.4 GITY-ST-2IF

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
oath. that | am an offcer ar direclor of the corporation ar the receiver or trustee empowered to exacute this repen as requirad by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed,-or on an attachment ;\vilh an address.

SIGNATURE: é%gf/%,,_ﬁ Sy TRAS Tl ERIZv TPy FE,

SKGNATURE AND TYPED OR PRIN'I’ED.NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Pnone #
I = P I e L o S > ]




