FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # N26002 (8)

1. Corporation Mame

LAKE PIERCE RANCHETTES PROPERTY OWNERS ASSQOCIATI

ON. G AR

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5937 HIGHWAY €0 E. 5937 HIGHWAY 60 E.
PO BOX 231 F.0. BOX 2331 L 2085
FL 723 LAKE WALES FL 30231
LAKE WALES FL 33655- 3. Date }ncarﬁorated or Qualified | 3a, Date of Last Report
04/20/1988 03/04/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
= 2] . 59-2948289 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc.
vie. Apt 4, eic ule. Apl. #. elo : 5. Certificate of Status Desirect [ $8‘75 Additiongt
22 ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution [} Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 188,032,
?ﬂ m 2_91 ;‘ Florida Statutes DOves e
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
B1| Name
UPDIKE. LAWRENCE C. B2| Street Address {P.O. Box Number is Not Acceplable)
5937 HIGHWAY 60 EAST
LAKE WALES FL 33853 &
B4( City FL 85 Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bath, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of prinied name of regislerad agent and titke d applicable (NOTE: Ragiclared Agent signalure recuired when reingtatiog) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE 11TILE Ul chenge [T Addition
NAME UPDIKE, LAWRENCE C. 1.2 NAME
sraeer aooness | 5937 HIGHWAY 60 EAST 1.3 STREET ADDRESS
CITY-§1- 2P LAKE WALES FL 14CITY-ST- 2P
TITLE D L] oeLere 21TILE L) Change | Addition
NAME HERNDON, HORACE F. 22 KAME
staeer aooess | 5937 HIGHWAY 60 EAST 2 STREET ADDRESS
CITY- 1. 2P LAKE WALES FL 2.46TY-5T-2P
TIIE D T BELETE 31TITLE L change T Addition
NAME MYERS, C.B. N 3.2 NAME
sncer aooness | 130 EAST CENTRAL AVE. 3.3 STREET ADDRESS
CITY-S1-7 LAKE WALES FL 3.4, CITY - ST ZIP
L [T celeTe 41 TTLE [ Change™ [ Addition
NAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
) 4407y -ST- 2P
TILE [T CELETE §1TTLE O thange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY -51- 20
TMLE LI oeLete 6.1 FITLE [T change [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CiTv-SI- 2 6.4 CITY -5T-2IP

14. | do heraby certify that the information supplied with this filing doss not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity that the
information inchcated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
I'am an offiger or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 o Block 13 # changed. Iﬂn an attachment with an address.

SIGNATURE: "Arngce, | lﬁ

BIGNATURE AND TYPEN DR PR

_mawrehda le)ibddike, Director 1/15/97

D NAME OF BIANING OFFICER O DHRECTOR Cata

DaAima Prone 4 St 4

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am




