= FILE NOW: FILING FEE IS $61.25 oo

NONPRCFIT
CORPORATION .
ANNUAL REPORT

1996
POCUMENT # N385 ©

CLINCH LAKE PARK RESIDENTS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

3

Secretary of Slate
DIVISION OF CORFORATIONS

DAV GARR AW

Principal Place of Business Mailing Address
1000 CLINCH BLVD 1000 CLINCH BLVD.
LOT 52 LOT 52
FROSTPROQF FL 33943 FROSTPROOF FL 33843
us us 3. Date Incorporated or Qualified) 3a. Date of Last Report
06/01/1990 02/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 Seme Ax B0 JE 6\ e A5 _SBodls 533103618 Not Applicable
it # . ite, Apt. #, etc. iti
Suite. Apt. #, etc == Suite, A el 5. Certficate of Stalus Desired (| $875 Adcflllunal
22 . 27] Fee Required
Grty & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
E.I 23] Trust Fund Gontribution Added to Feas
Zip Country . A s ~, Zip Country b,.fg 8. This corporation has liability far intangiblegyélder s.199.032,
[24] 25] o LA 2s] 30 ) Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GOEBELS, JACK B2 Strect Aduress (P.O. Bax Number is Not Acceptablc)
1000 CLINCH BLVD
LOT 52 83
FROSTPROOF FL 33843 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flarida Stalutes, 1he above-named corporation: submits this statement for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was a rized by the corporaticy ard of gpfctors, | by accept the appontment as registered agent. 1 am
famitiar with, and accept the abligations of, Section 617.0503, Flar .

SIGNATURE 'S&%%% ﬁ%ﬁ\c ; f EZ@W riature rectmes | when inalaing ""_—"2 - ,-thfé Tt v,
12, OFFICERS AND DIRECTORS”,” 1a. ADDITIONS/CHANGES TC OF FHGE 1S AND DIREGTORS N 12
TITLF P &7 J0ECETE 11 TInLE " [Mthage  [] Addition
NAME GOEBELE, JACK 12 NAM: emsr Nmre 7 6& 2 ork

streer Apoess | 1000 CLINCH BLVD., LOT 52 1.3 STHEET ADDRESS

CTy-S1-21P FROSTPROOF FL 14 CITY-ST- 2P

TITLE VP [IDELETE Z1TITLE [change [ Addition
NAME PARRIS, ROBERT 22 NAME

steeet aoness | 1000 CLINCH BLVD., LOT 43 23 STREET ADDRESS

CTY-ST-2P FROSTPROOF FL 2 ACITY-5- 7P

THLE [ CJDELETE 31TITLE [JChange (] Addtion
NAME HOWELL, DON 32 NAME

sTreer aooress | 1000 CLINCH BLVD STE 62 39 STREET ADDRESS

Cly- ST-21P FROSTPROOF FL 34 CITY-ST-21P

ILE T [3DELETE 41TIILE [JChange [ Addition
NAME BURKE, PHYLLIS 4.2 NAME

sweetaoohess | 1000 § CLINCH LAKE BLVD LOT 25 4.3 STREET ADDAESS

CITY-51-2iF FROSTPROOF FL 44 CNY-8T-21P yd

e D RADELETE 51TNLE PR 7z M Crange ] Adilicn
NAME BEL, JOHN 52 NAME 1CunRD €a7s Y, “ oy

simeerapoess | 1000 S. CLINCH LAKE BLVD. sasinger aooress (#2990 S+ OKiNCu fpppk BLvp, 6

Ciry-ST-2IP FROSTPROOF FL 5.4 CITY-ST-2P /f""-‘f""”’) £l BFr43 yd

TINE D ER. JOHN POELETE 61THTLE Db Tok Change ] Addtion
NAME MEIER, €2 NAME 2] <

snee aooress | 1000 S, CLINCH LAKE BLVD. £ STREET ADORESS ;:?:i:f c%,fgﬁ ,,4 g DLud. & o

OITY -ST-2P FROSTPROOF FL B400Y-51-2F | Klp s rdpms s £~ & I PLE2

14. | do hereby certify that the intormation supplied with this filing is voluntarfly furnished and does not gualify for the exermnption sidted in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental 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 director of thg corporatiar or the receivge or trustes empowered to execute this report as required by Chapler 817, Flarida Statutes; and that my name

appears in Block 12 ock 13 ilehangled, or on ttachme dress.
& Gossel

S P 3 S - S2rL

Ot Dayime Pione #

SIGNATURE:

s Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN DIRECTOR

CR2E037 (12/95)




