» . FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION ,
ANNUAL REPORT Secretary of State

1996 bt - DIVISION OF CORPORATIONS ¢ ’

DOCUMENT # A24.539 (1)

1. Corpuration Name

LAKE /9:0 Jown e meS b/o me SN ERD
AESoCrATION, /NC,
Principa’ Place of Business Mailing Address
AoLs Tamiam TRAIC 4)9&1"'7;/1’/”9471 7;13/(,
pﬂﬁf a‘/AﬂCIDTTE FL / enr Q”Aﬂ'wrrm FL 3. Date Inporporatgs or Qualified 3a. Date of Last Dr‘l/ —|
33952 33952 01/27/1928 ogiw 5

C2'" FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham

2. Principal Place of Business 2a. Mailing Address 4. Fel Kumber | ¥ Tapplied For
[21) Hog TAMAMI TRAIL |26] 65~/ R 7.6 A0 Nat Applicatie
ite L4, . X i

Suite, Apt. ¥, elc Suiie, Apl. 4. €1¢ 5. Certficate of Status Desired | $8.75 Addilional
"2;\ ;ﬂ Fee Required
City & Stat City & State 6. Election Campaign Financing O $5.00 May Be
23| opr Unancorra L. Eﬂ Trust Fund Contribution Added 1o Faas
Zip Country | v Country 8. Tris corporalion has habilty for intangible tax under s. 189.03z,
20] B39SL (25 29 30 Florcla Statutes Yes T1Na
M 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
.a .
LENZNER, ReaHnid., W . ao ] S0 A ons (PO, Box Number is Not Acceptatiie]
| Hos s TRM/M/ TRAIC &
- Porr CupReervE £ 3395 G L[

11, Pursuant 10 the provisions of Sections 61 7 DROZ and 617.1508, Florida Statutes, the abrove named carporation submits this staternent for 1he purpose of changing its registered offiice
. of registered agent, or both, in the Grate of Florida Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e e e e e T g T e e —
Signabore, typend O pricked nan e F reugisbierae] agprd @ it of apgdear ‘uﬂ INCHE S Fliagitesa] Agant Sdnalure recy e e re nstat nge DAL G
12. OFFICERS AND DIRECTORS 13. AODITIONS 'CEHANGES TO OFHICERS AND DIHE GTORS N 12 o
TIRLE DP. [DELETE TITILE [Jcrarge [ Addilon | &
NAME RY NARD , Nodimas N 12 KAME [~
seeTaoniEss | R W BIO-A RAMPART BLyvd- 1.3 STHIET ADDRESS 2
A
CITY-ST-2P Pot CuAQLeTre ~-FL 33,98% 140y -ST-2F ) &
e sD. [JDELETE 21T [cnange O Addition |
NAME FiIRENICH, HERRERYT 27 NAME
STREET ADDRESS |26 ‘B0 D RAmPART Bov/D 23 STREET ADDRESS
avaaw | Po@T LHARLOTTE Fe 33982 2 40512
TITLE P {C]CELETE 31TLE [Qchange [ Addition
NevE SIEcEL, HRaoLd SN
sTaes” ADDRESS | REBYG D - KAMPART b 33 STREET ADDRESS
Y5127 P#J‘_Cdmmﬂwiﬂq g2 34 LY S1-2F
TIILE 1D ﬂDELETE 41 TITLE {TChange [ Addition
NAME capman . cq[;g(,r,ug M- 4 2 NAME
STRFET ADDRESS (LG RO G-+ RAMPARTY Bevd 4 3STREET ADDRESS 100001 o121
o-sie |PoAr CHARLEYYE FHL 33GEB s4C0YST.2¢ 0520/ 96--01040-~041
TITLE v [ADELETE 51TLE 61 2% [JChange [ Addilion
NANE AVRORA, VINCENT 52 HAME
sTRET ADDESS IRGRTA-D  RAM DAY BLvd § 3 STREET ADORESS
cvsze  Pepr Capltevre Fr 339 o S4CTY-ST-7P
TITE [JDELETE 51TINE O CW [ Adgition
HAME €2 NAME > \f\
SIREFT ADDRESS 63 STREET ADDRESS 6 +
Ty -ST-2IP 64 CITY-5T-21P
14, | do herehy cenify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Soction 119.07(3)(<), Flarida Statutes. | further
cartify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signaturg shalt have the same legat effect as if made under
/oath; that | am an officer or dir of the corporation or the regaiver o frustee empowered 10 execute this repon as required by Ghapter 617, Flarida Stalutes, and that my name
‘/ ‘appears in Block 12 ag Bl 3 if fhanged, or on an atlgohnient with af address. ;
SIGNATURE: A . 77271250 oo’ Ve a2 o ok 4-19-98. F41-1%3- 28 £9_
SHNATURE AND TYPED OR PRINTED NAME OF S{iNJNG GFFICER OR DIRECTOR Cate: Ciayhime Prone £




