FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONDA DEPATTMENT 0F STATe Apr 15 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cl'et al'y Q) f State

POCUMENT # N2367 (0)

Corporation Name

LAKE MINNEOLA/GENEVA ASSOCIATION, INC.

0O

Principal Place of Business Malling Address
14503 MIDDLE FIELD DR P O BOX 421 i
ODESSA FL 3955 ODESSA FL 3955 > Datsg,gm;;;m Qualfied
us us
4. FEI Number Applied For
h0-2866960 Not Applicable
2. PAncipal Piace of Businees &8, Maiing Address B. Cortficate of Status Desired [ $6.75 Additional
21 20 Fee Required
Suile, Apt. ¥, elc Suite, Apt. 4, sic. 8. Elaction Campaign Financing $5.00 May Be
[22] 27) Trust Fund Confribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation B homeowners association?
E]_ ZO] Oves ONe
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
[24] 25) 20 ™ Personal Property Taxdus June30. [ves [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PITON, JOHN 2| Street Address (P.O, Box Number is Nol Acceplable)
14503 MIDDLEFIELD DR
ODESSA FL 33556 L
84| City FL FS Zip Code
1. Pursuant to the provisions of Geclions 617.0502 and 617.1508, Florida Sialuias, the above-named corporation submits this statement for the purpose of chenging Hs fegistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regglered
agent. | am lamiliar with, and accept the obligations of, Section 817 , Florida Statutes.
SIGNATURE
Sigaature. typad o printed name of registersd Bpent and e ¥ applicable, {NOTE: Repistered AQent signature requirad whan reinstaiing) DATE
12. QFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D 2% DELETE 11 THLE [ change [ Addition
NAME TUCKER, BILL 1.2 NAME
stheen aooress | 1733 ROWLAND DR a 1.3 STREET ADDAESS
GITY-ST-2P OQDESSA FL 1.4 OTY-5T- 2P
TTLE PD L_J DELETE 21 TME O change L Additlon
NAME PIXTON, JOHN 22 NAME
smeet anoress | 44503 MIDDLEFIELD DR 2.3 STREET ADDRESS
Y- ST-29 QDESSA FL 2.4 CITY-$7-21P
TLE L] T DELETE 31TILE [JChange L] Addition
NAME DEFORGE, DAVYLYN K £2 HAME
smeer aooress | 1838 CHESAPEAKE DR. 8.3 STREET ADDRESS
oY $1-70 ODESSA FL 3.4, CITY-S1-2P
TIE D [ orere ASTINE T Change [ Addition
HAME LANGE, GILBERT G. 4 2NAME
sreer aponess | 1835 ROWLAND DR. 4.3 STREET ADDRESS
ciy. 51-2P ODESSA FL 44 CITY- 5T- 2
TLE D T DELETE 5.1 THLE VP ~ PPChange ] Addilion
e DEFORGE, ANDREW C sonE DeForge Audre, C.
streer aporess | 1928 CHESAPEAKE DR. sastmesranoeess | [ QY Chesa ‘1},, Or.
CITY-§T-2IF ODESSA FL 64 CITY-51-2P (o] de SyG . |
e ") [ oeLee 61 TITLE D. ¥ Pcrangs L Addition
v NARCISI, JOHN s2nK Navcis; 3" L
sthie aoohess | 14831 MIDDLEFIELD BISTREETADORESS | Jef (o 3] gk« j h.,?; e [‘Q
CiTY - SF-2IP ODESSA FL, sanm-s-20 | O 36559. . _Fl.

4. | hereby oerlilz thal the information supgliad with this filing doag not quallly for the exemplion stated in Section 119.07{3), Floride Statutes, | further cerily that the information
indicated on this annual raport or supplemental annual report Is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or tha receiver pdqustes empowsrad to execute this repon as required by Chapter 617, Floride Statutes; and that my name appeats In
Block 12 or Block 13 H changed, or on an attachyrte han pddress. 3’!5

SIGNATURE;

CR2E0S7 (10/97)




