FILED

FILE NOW: FILING FEE IS $61.25

CORPORRTION FLORIDA DEPARTMENT OF GTATE May 06 1998 8:00am
e DlVlSP;:c::gO‘:PS(;::TIONS S ecretary Of State

1998
POCUMENT # N3930

ation Name

ROUND LAKE ASSOCIATION, INC.

(7)
L

Principal Place of Business Malling Address

m&%&m“ CIRGLE Hﬁ?zﬁ Flll?al;‘\gSTl CIRCLE 3. Dale Incorporated or Qualified
07/24/1990
4. FE| Number Applled For
59-3011589 Not Applicable
2. Pri ] 2a. Maili
_] Principal Place of Business a. Mailing Address 5. Cortificate of Status Deslred 0 $8.75 Additional
F) NI Foe Required
Suile, Apt. ¥, ptc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?3]_ _2;1 vas [ No
Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
24 ;g_] E ;] Personal Property Tax due Juns 30. Yes B No
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
81] Name
ms- JAMES 82| Strest Address (P.O. Box Number is Not Accepleble)
17326 UNDA VISTA CiR.
LUTZ FL 33540 3
4] City FL [a?[ Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etaterent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registered
agent. | am familiar , Florida Statutes.

SIGNATURE

th, and accept the obligations of, Section 617.

Signanra, typed o printed nama of registered agent and titke i applicabls (NOTE: Registerec Agent signature required whan reinstaling) DAYE

T OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P M DeLETE 1.1 TIILE P Change Addiiion
N STEINMETZ, RICHARD A 1200E SLHATZEL, Ros-eR
sweeetaooeess | 3701 BERGER RD 1.3 STREET ADORESS T:ﬂg 1;2/0# usra cir
-§7-29 LUTZ FL 1.4 CITY-ST-2IP wr
:rnr:f ] T oeee 21T [7] ‘ P Tharge L Addiion
NAME ELCHORN VON WYRMS, EDDIE 2.2 RAME mAcy, RULSS
smeev aooeess | 17325 LINDA VISTA CIRCLE 2ssmeeT anoress | /7 324 Lewon ViSTA CIR.
| ci-sr-ze LUTZ FL sacny-st-ze AU TZ, FL.
TILE D WP oeETE 31TME 173 [T Change X Addilion |
N DAME, ES. 32N swow, PATTY
stheet apoeess | 17328 LINDA VISTA CIR., assmeet oveess | |33 LiNpAVISTA CIR,
CITY-ST-29 LUTZ FL 33549 ascm-srze  [LRTZ, I8
THLE T |_] DELETE 41TME ) A Crange ] Addition
RAME MCMANUS, JAMES W. 4.2 NAME STEINMET2, Ricllard A,
seevaooress | 17326 LINDA VISTA CIR. wssmeeromess [370] BERGER RO,
oITY-5T1-29 WTZ FL wvor-st2e |LaT 2, FA.
e 0 [ J oELETE S1TILE [ Change ™ T Addition
NAME DEPAULA, CARMEN 5.2 NAME
sweevaooress | 3820 LITTLE ROAD 5.3 STREET ADDRESS
| crv-s1-2e LUTZ FL 54CITY-ST-2P
TME v |84 DELETE 61TIILE V. T Change |1 Addition
NAME MACY, RUSS 62 NAME Haskew, ALAN
smeevaopess | 17324 LINDA VISTA CIR. 63 STREET ADDRESS [T 32 LinDA viSTA TR,
oY -51- 29 WIZFL sdcomy-st.ap LUFZE, FL

Block 12 or Block 13 If changed,

) SIGNATURE:

“14, I heraby certify thal the information suplplied with this fling does not qualify for
indicated on thig annual report or suppl

lemantal annyal repor Is true and accurate and 1

he examﬁtion stated in Seclion 118.07{3)(1}, Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation Or the receiver of tiustes empowsrad 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in

on an gttach t with address.
,y%nmumm

Y LFS 55 B3 9yt o9

TUAE AND TYPED OR PRINTED NAME OF SIKONING OFFICER OR DIRECTOR

CR2E£037 (1097)



