FILE NOW: FILING FEE IS $61.25

FILED

CNON;ROF\T R FLORIDA DEPARTMENT OF STATE
ANNLIAL REPORT eyt ot Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS
DOCUMENT # N24539

1. Corporalion MName (1 )

LAKE RIO TOWNHOMES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

DR RN

3. Date Incorparated or Qualified

Principal Place of Business Mailing Address

4055 TAMIAM! TRAIL
PORT CHARLOTTE FL. 33952

4055 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

[27]

Trust Fund Contriaution

01/27/1988
4. FEI Number Applied For
650127620 Not Applicable
Principal Place of Business 2g. Mailing Address o
P 9 5. Cerlificate of Status Desired £ $8.75 Additional
EI Fisa Required
Suite, Apt. #, etc. Suita, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be

Added to Feas

z
|21]
[22]
23
24

City & State City & State 7. Is this nonprofit corporation a homeowners associztion?
_| ;‘ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] |25] |29] 30] Personal Property Tax due June 30. Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name )
LENZNER, RICHARD W. 22| Street Address (P.0. Box Number Is Not Accepiable} ) -
4055 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 83
ed| City FL ‘85 Zip Code
11. Pursuant to Lhe provisions of Sectiens 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent. or balh, Iin the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sipnatura, typed or printed nama of registarad agent and title if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE F-:
12, CFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TITLE (i3 [J oeLeTe 11 TME [I Change [T Addition | =
MAME RYNARD, NORMAN 1.2 NAME &
sTReeT aooress | 26310-A RAMPART BLVD. 1.3 STREET ADDRESS o
GITY-ST- 2P PORT CHARLOTTE FL 33983 1.4 0I7Y- T-21P &
TIE sh LI oRETE 21 TALE [dchange [T Addition | <
NAME FIRMENICH, HERBERT 2.2 NAME
sTReT acDRESS | 26200-D RAMPART BLVD 23 §TREET ABDRESS
CTY-§T-21P PT CHARLOTTE FL 2 4 CITY-5T-2IP ,
R —— o 2 DELETE 3.1THALE T E\Change T Addition
A SIEGEL, HAROLD S2MNE ETHEL HASTE f‘ &Lis
sriget appaess {  2634-D RAMPART BLVD sasmees sovess | 2 BR A - RAM gl RT
CITY-ST- 7P PORT CHARLOTIE FL sacrv-srze | PORT CanporTE FL.32983
TME bV Tl DELETE 41 TLE v P Change L] Acdition
NAME AURORA, VINCENT 4200 SAMUEL Poctes )
streeT aoDeEss | 26320-F RAMPART BLYD asmeTaooRess | A G0 Mok TH WESTE LN Avea
CiTY-ST-20 PT CHARLOTTE FL wcrv-stze | RACiNE . S 33Hoe .
TITLE [T DELETE 51TIILE v CERALD PrfSond [T Changa &Addiﬁon
e S2NNE SG I/ ~220TH StiheeT— NorTH
STREET ADDRESS 5,3 STREET ADDRESS F"‘DﬂaES Tu £A'M M/I/f 55_-09.5-
CITY-ST- 2P 5.4 CITY - §T-2IP .
TITLE L1 DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiTY-ST-2IP 6.4 CITY - ST-2IP

14. [ heraby cemufz that the inlormatian supplied with this filing daes not qualify for the exemption stated In Sectfian 119.07(3)(), Florida Statutes. [ further certify that the information
indlicatéd on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer gr dingstor of Ui ration of the receiver or trustee empowered to execute this report azﬂrej by Chapter: 617, Florida Statutes; and that my name appears in

Block 12 or Bloc t with an address.
T At I S Ol ot 2

SIGNATURE




