SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOURT DUE ON OR BEFORE 8/1737: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

1997

NQNPROFT FLORTDA DEPRRTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N25983

1. Corporation Name

LODI COURT ASSOCIATION, INC.

(0)

Principal Place of Business

CJO GATHERINE D. MAYFIELD
4223 CAPITAL CIR NW.. )

Malling Address

C/O CATHERINE D. MAYFIELD
4223 CAPITAL CIR NW.

FILED

Secretary of State

A O

Aug 07 1997 8:00am

TALLAHASSEE FL 32003

TALLAHASSEE FL 32300

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/19/1988 06/14/1996
2. Principal Place of Business 2a. Meiling Address 4, FEI Mumber Applied For
21 26] 596201905 Not Applicable
Y Sulte. Apt. 4, elc. ;l Sulte. Apt. #. etc. 8. Certificate of Status Desired O $lf:;'£5pl::jirt:;na1
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
m _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currant year Inlangible
m El ;I 30 Personal Property Tax due June 30, [ ves E’go
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
MAYFIELD, CATHERINE D 82| Svesi Address (P.O. Box Numbar 1s Nol AGoeptabia)
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
FL

11, Pyrsuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purposs of changing its reglstered
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
ageni. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name o reglstered agent and tilke Il applicabln. (NQTE: Reglsiersd Agent signatura required when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D | T 1.1 FITLE [ change [T Addition b
NAME GUERINOD, JAMES R. 1.2NAME §
staeeT aporess | 5863 BRIGHT COURT 1.3 STREET ADDRESS S
CITy - §T-2P TALLAHASSEE FL 14 CITY-ST- 2P &
TILE D [T pecere 21M7LE CJchange L] Addition |O
HAME MAYFIELD, CATHERINE D. 22 NAME
sweeraporess | 4223 CAPITAL CiR N.W. 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.4 CITY-5T-2P
TITLE 1] ] DELETE 34 TILE TJ Change” T Addition
NAME MAYFIELD, EMORY 32 NAME
staeer abDhess | 4223 CAPITAL CIR N.W. 33 STREET ADDRESS
CiTY- 5T-2P TALLAHASSEE FL 34, CITY-ST-2P
TLE 1 DELETE 41 TNLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-28 44 OTY-ST-2P
TITLE ] DELETE 5.1 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ety §1-21F 54 CITY-5T-2 .
TLE ] DELETE 61 1MLE L) change [ Addition
NAME 6. NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-21P 8.4 CITY-§1-2IP

v, PR i |nr‘:}\nw-/ujst\nm ry

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplomendal annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| .am an officer or direclor of the corporation or the raceiver or trustae empowsred to execule this reporl as roequired by Chapter 617, Florida Sialules; and that my nams
appears in Block 12 or Block % changed, or on an aftachment with an address. .

l-/c.f.’_ Y L I,



