FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Maortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1996

DOCUMENT # N35773 (3)

1. Corporation Narne

LAKE MYRTLE SHORES HOMEOWNERS' ASSOCIATION, INC.

OO R

Principal Place of Business Mailing Address
% GEORGE M. LINDSEY Wl % GEORGE M. LINDSEY Hii
520 § FLORIDA AVE 520 S FLORIDA AVE
Al L
LAKELAND FL 33301 LAKELAND FL 33801 3. Date Incarporated or Qualfied 3a. Date of Last Repart
12/21/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 '26) 59-2048262 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
uile, Apt. #, etc uie, ApL # 8t 5. Certifcate of Status Desred ] $8.75 ddiiona)
’El ?r] Fea Required
City & State | Ctyd Stale 6. Electon Gampaign Financing 0 $5.00 May Be
23] 26 Trust Fund Centrigution Added to Fees
Zip Country Zp Country 8. This corporabon has liability for intangible tax under s. 199.032,
rﬁl E‘ El m Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDSEY, GEQRGE M., il 82| Stiuel Addreas (P.O. Box Number 15 Not Acceptabis]
520 S FLORIDA AVE
LAKELAND FL 33801 83
84| City FL 85| Zip Code

11. Pursuant to the previsions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporaticn submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comioration's board of directors, | heretyy accept the appaintment as registered agont. | am
familiar with, and accept the obiigatons of, Section 617.0503, Florida Statutes.

SIGNATURE . I e . J . » e
Sigratare typed or pr ntued name of regrateren agent ad L \F ang icatn INOTE Regratursd Ager | Sigialure rexfuired st renalal mg SATE

12, OFFIGERS AND DIREC TORS 13. ADDNITNS/CHANGES 10 OFFICEFS AND DIRLC1ORS 1N 7

THLE DP [IDELETE 11 THILE [ Change  [] Addition

NAME LINDSEY, GEORGE M., I 12 NavE

streer aooness | 1831 LAGOON PL 13 STREET ADDRESS

CiTY-S1-2IP LAKELAND FL 14CITY-5T 2P

T DS BJOELETE 217MLE DS Dl cChange  J¢J Addition

NAME SAUERBERG, ROBERT A. 22 NAME Guertin, Lisa C.

stReer aooress | 2126 PHILLIPS AVE 2zsmie soness | 1208 Goldfinch Drive, #5

GiTY-5T- 7P LAKELAND FL 2 4CIIY-S1- 2P Plant City, F1 33566

TImE DT [JDELETE 3TTILE DT o §¢l Crange ] Addtion

N SKIPPER, EM. SanAME Skipper, Edward M,

streeTADoRess | 2403 COVENTRY 3ISIREL0RESS | 791 Glendale Street

CITY-ST- 2 LAKELAND FL sacry-st-ze | Lakeland, FL 33803

TITLE [CJDELETE 14 THLE [JChange  [] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F 440TY-5I-21P

TITLE [JoELETE 51 TIILE OcCrange [ Aadition

NAME 52 NAME

STREET ADDRESS & 3 STREEN ADDRESS

LTY-ST-2IF E40ITY-51- NP

NLE [ 1DELETE 61TITLE [FCaange 7] Addition

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P B4 CITY-51-2P

14. | do hereby certify that the information supplied with this filng is veluntarily furrrshed and does not qualfy for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this a | report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the ation or thg receiver or trustee empowsred 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chan, nt with an address

SIGNATURE:

1/31/96 941-682-6173
SIGNATURE ANO TYPED OR PRINTED NAME OF AIGNI JCER OR DIRECTOR 7777 mmmmmmmeas s ’ Daztnie Phone ¥
Ceorae M. Lindsdgev. 1)1}

CR2E037 (12/95)




