FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT = FLORI;): “t‘)’E:A:r:ih:;rhc.)FmSTATE Apr 1 O 1 99 8 8 OO am

CORPORATION
Sacretary of State

O
M ooe ovo o SoomTne Secretary of State

DOCUMENT # N2762 (3)

1. Corporation Name

LRMC MEDICAL PLAZA OWNERS ASSOCIATION, INC.

i

by e

AR FRAN W

Principal Place of Business Mailing Address
600 E DIXIE AVE 600 E. OIXIE AVE 3. Date Incorporated or Qualitied
LEESBURG FL 4748 LEESBURQ FL 34748
us
4. FEI Numbes Appliad For
59'29!&5119 Not Applicable
. Principal Pl f Businass 2a. Maliing Address
2 pal Flace of Bus Mg Addres 5. Cenificate of Status Desirad F $8.75 Addttional
29 26 Fes Requlred
Sulte, Apt. ¥, stc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 may Be
;;] ;‘ Trust Fund Contribution .| Added to Faes
Chty & State City & State 7. Is this nonprofit corporation & homeownars association?
EI ;ﬂ [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24] 26] 26] [30] Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t{ Name
H- D- Rm- JR.. ESQUHE 82| Strest Address (P.O. Box Number is Not Acceptabla)
610 EAST MAIN STREET
LEESBURG FL 34748 83
84] City FL |es| Zip Code
11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement tor the purpose of changing its reglistered

office or registered zgenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Slgruiture, typed O¢ printed nama o registered agant aryl litle i apphcable (NCTE: Rogistarad Agent sipnhature required when rainetating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D T osLeTe 1ATILE D T Change [ Addition
BOWERSOX, WILLIAM P. 12 NAME 0'Kelley, M. Benson, Jr.
S05 GIBSON STREET 1asmeeraooress | 33749 Overton Drive
LEESBURG FL sacmv-stze_ | Leesburg, FL 34788
D L] DeLETE 21 TITLE LJ Change LI Addition
SMITH, G. MARK 22 NAME
601 E. DDJE AVE., PLAZA 1001 2.3 STREET ADDRESS
LEESBURG FL 2. 4CHY-51-29 B
D 7 oeLeTe 34 TNLE © [JChangs ] Addition
BRIDGES, CLIFTON L M 3.2 NAME
801 E. DDIE AVE., PLAZA 801 2.3 STREET ADDRESS
LEESBURG FL 34 CITY-S§1-2P
D - T beLETE 4.1 TITLE [ Jchangs [T Addition
MOFFETT, ALFRED H..JR. 4.2 KAME
601 E DIXGE AVE PLZ 40t 43 STREET ADDAESS
LEESBURG FL 44 CY-ST-2P
D 7 oELeTe S1TMLE [T chenga [ Addition
BOLEK, RR S2NAME
01403 SPRING LAKE RD 5.3 STREET ADDRESS
FRUITLAND PARK FL 5.4 GITY - 51-2IP
D [J oELETE SATITLE [ Change [T Adiition
OSTRANDER, TEC R JR 6.2 HAME

smeeTaporess | 1317 W CITIZENS BLVD 63 STREET ADORESS

eImY-$7- 7P LEESBURG FL 64 CiTY- ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the axsmgtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Indicated on this annual repont or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that f am an
officer or director of the corporation or thesbclivar or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

e 75 R PMCOONNELL  P-yef?

| SIGNATURE;:

CRZE037 (1097)



