FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKE MINNEOLA/GENEVA ASSOCIATION, INC.

(0)

A

Principal Place ol Business

Mailing Address

TN

14503 MIDDLE FIELD DR P O BOX 424
ODESSA FL 3355¢ ODESSA FL 335560421
us
us 3. Dale Incorroraled of Qualified | 3a. Date of Last Re
12/01/1687 03/2071
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
E_ﬂ El 53-2 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. - £8.75 addiional
Bﬂ ;l 5. Cenificate of Status Desired 0 Foe Reguired
City & State City & State 6. Election Campaigh Fihancing $5.00 May Be
E—l 28 Trust Fund Contribution Added {0 Fees
p Country Zp Country 8. This corporation has liabllity for intangibe tax under . 182.032,
24 |2s] l20] EL Florida Statutes O ves BHNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Nams
PleON. JOHN 82] Street Address (P.O. Box Number is Not Acceptable)
14503 MIDDLEFIELD DR
ODESSA FL 33556 83
‘ 84| Ciy FL 85| Zip Cade
| 1%, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporafion submils this statement for the purpose of changing Its repisterad
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 registered
agent | am faminar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE _ .
Signature. typed of grinted name of registered agenl and Iitle it applicable INOTE- Ragistened Agent gighatine required when teinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ DELETE 1ITTE D Ly} Change [T Asdition
HaME TUCKER, BILL 12 NAkE BILL TUCKER
sneer aooress [ 1733 ROWLAND DR 1ISTREETADDRESS | 1733 ROWLAND DR,
oY 12 ODESSA FL acmy-stzp | ODESSA, FI. 33556
[ FD L7 DELETE 21 TNLE L] Chanpe [T Addition
(Y PIXTON, JOHN 22HAME
srreetanoress | 14503 MIDDLEFIELD DR 23 STREET ADORESS
CITY-5T-2IP ODESSA FL 2.4 CHY-S1-2P
WILE 10 L3 DELETE 31 TRE ED T Change X Addition
HaMt DOYLE, E. BEATRICE 2 NAME AVYLYN K. DeFORGE
sraeeranoess | 14618 WATERLOO ROAD aaswmeeTavoness (1928 CHESAPEAKE DR,
CITy-51-21p ODESSA FL won-s.2¢ ODESSA, FL 33556
TLE D [ . DELETE ALTITLE N _ 1] Change XX Addition
NaME LANGE, GILBERT G. 4.2 NAME ANDREW C. DeFORGE
smeer aooaess | 1635 ROWLAND DR. assTREETADDAESS 11 928 CHESAPEAKE DR.
Giy-ST- 2 ODESSA FL . won-st2p ODESSA, FL 33556
nrLE VP HDELETE SITIE - VP T Change p Addilion
N MCNABBEE, RAY 52 NE JOHN NARCISI
staeer aponess | 14506 WATERLOO RD. sasmecraovhess | 14631 MIDDLEFIELD
me.sn-zw ODESSA FL S4CITY-ST-29 ODESSA,-EL 33556 .
I D 3] DELETE BATME ST T T [dchange 3 addition
NAME PEREZ, JOHNNY 6 2NAVE Y et
steeer Anoress | 14802 WATERLOQ RD 6.3 STREET ADDRESS
| orv-si-ze ODESSA FL 64.0TY-S1-2F

appears

SIGNATURE: {}

n Block 1

WL Lyn < DeFoeqe 9uon, g3 S95 Syl

2 og::ock 13 if changed, or on an atiachment with an address.

14. | do hereby cerlify that the information supplied with this fiting does not quality for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annuat report or supplamental annual report Is true and accurale and that my signature shall have the same legal etiect as if made under oath; that
I am an officer or director of the corporation or the raceiver or rustee eampowered 1o éxecute this report as required by Chapter 817, Florida Statutes; and that my name

Pale

Dayume Phone # 0046004

May 15 1997 8:00am
Secretary of State

CR2E037 (9/96)



