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FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

LODI COURT ASSOCIATION, INC.

N25983 (0)

Principal Place of Businoss

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

Mailing Address
C/O CATHERINE D. M

4223 CAPITAL CIR Nw.,

FILED
May 20 1998 8:00am
Secretary of State

AN

AYFIELD 2

. Date Incorporated or Qualified

TAULAHASSEE FL 82303 TALLAHASSEE FL 32003 04/19/1088
4. FEI Number Applied For
566201905 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificato of Status Deslred 0 sa'-’s Additional
I—21—! 2—61 Foe Required
Suite, Apl. #, sic. Suite, AD1 #, olc, 8. Eloction Campaign Financing ss-oo Mﬂy Be
22 7] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves o
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m EI ;] ;o—l Personal Property Tax due June 30, Yes
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
81| Name
MAYF'ELD. CATHERINE D 82 Strest Address (P.0. Box Number is Not Acceptable)
4223 CAPTTAL CIRCLE NW
TALLAHASSEE FL 32303 82
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing Its registered
office or registered agent, o both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE -

Signaturs. typed o printed name of Tegpstared agent and il il applicabie (NOTE: Reglslsrad Agant signalwe required when reinslating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ] "I OELETE 11 TOLE [T chenge LT Addition | =
NAME GUERINO, JAMES R. 12 NAME ~
srreeraooness | 5893 BRIGHT COURT 12 STREET ADDRESS
CITY-87-21¢ TALLAHASSEE FL 14 GITY- ST-ZiF g
TIE D L] DELERE 21 TILE L change [ Addition
HAME MAYFIELD, CATHERINE D. 22 NAME
seeTaporess | 4223 CAPITAL CIR N.W. 2.3 STREE! ADDAESS
0Ty - 5T- 2P TALLAHASSEE FL 2.4 CITY-ST-2IP
TITLE D [ DEETE .1 31LE LT Change [ Addition
NAME MAYFIELD, EMORY 1.2 NAME
stageT Aporess | 4223 CAPITAL CIR N.w, 3.3 STAEET ADDRESS
ITY-5T-2P TALLAHASSEE FL 3.4, CITY-ST-2IP
TILE [T DELETE 41TITLE [Jchange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2 440Y-57-7P
TITLE [} DELETE 51TILE U Change L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- 5F- 7P
TILE J fLETE 6ATIME L changs [ Adgition
NAME £2 NAME
STREET ADCRESS 6.3 STREEY ADDRESS
TY-1-20p 6.4 CITY-$1-2IP

Biock 12 or Block 13 1 chal

SIGNATURE:

$4. | hergby certify that the information supplied with this tiling does not aualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1
officer or dirgctor of the corporation or the receiver of trusies empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

ed,or on an attachment with_gn addresg, *
Nt g0/

at my signatura sh

ail have the same legal effect as if macde under oath; that | am an

SI/SE€  sco-Thy o



