E IS $61.25

NONPROFIT Al FLORIDA DEPARTMENT OF STATE

CORPORATION % £ Sandra B. Mortham .
ANNUAL REPORT  HRIE¥SR Secrotary of Sito FILED

1996 X ‘ DIVISION OF CORPORATIONS May 019 1996 08:00 AM

DOCUMENT # N44928 2) Secretary of State
"M* LAKE HOMEOWNERS ASSOCIATION, INC.

T T

Principal Place of Business Mailing Address
2700 N. MACDILL AVENUE 2700 N. MACDILL AVENUE
SUITE 104 SUITE 104
TAMPA FL 33607 TAMPA FL 33607 . Date Incorporated or Qualified 3a. Date of Last Report
08/30/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address . FE* Number Applisd For
21 26] 593141201 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Ap ite, Apt. #, et . Cerlificate of Status Desired O $8.75 Additianal
-Z_T-I Fea Requirad
City & State City & State . Blection Campaign Financing O $5.00 Mmay Be
E Trust Fung Contribution Added to Fees
| Gountry Zip . This corporation has liability for intangible tax under s. 199.032,
25| B 30] Florida Statutes O ves ONo
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
U.A.NES, LIONEL 82| Street Address (P.O. Box Numbar is Not Accaptabile)
2700 NORTH MACDILL AVENUE
SUITE 104 &
TAMPA FL 33607 84| City FL Iasl Zip Coda
1. Pursuant 1o 1he provisions of Sections 617,0502 and 617.1508, Florida Statites, the above-named corporation submits this staternent for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept ¥ obligations of, Section B17.0503, Florida Statutes.
SIGNATURE
Signature, typed or pinted name o registered agent and title it applicable. INGTE: Flegistered Agent signature required warn reinstating! DATE 6
12, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSV [JDELETE 11TTLE [Ochang: [ Addition |y~
MAME LLANES, LIONEL 1.2 KAME 5
sieeranoress | 2700 N. MACDILL AVENUE 1.3 STREET ACHIRESS &
£ImY- 51-2IP TAMPA FL 14 CTY-51-2 &
L ™ CJoEETE 21 TLE ClCheng: [ Addition | O
NAME LLANES, LIONEL 22 NAME
streer aooress | 27000 N. MACDILL AVENUE 2.3 STREET ADORESS
CHY-ST-2P TAMPA FL. 2.4 CITY-81-2IP
TITLE D [CIDELETE 1TITLE O Change [ Addition
HAME FERNANDEZ, MAYHARD 3.2 NAME .
sTREETADDRESS {2700 N MACDILL AVE 3.3 STREET ADORESS
CITY-$T-2IP TAMPA FL. 34, CITY-ST-ZP
TITLE D [CJDELETE L1TITLE [Dchange  [J Addition
HAME MIRANDA, SHIRELY 4 2 NAME
sTReETADORESS | 2700 N MACDILL AVE 43 STREET AUDRESS
CITy-51- 2P TAMPA FL 44CTY-5T-2P
TITLE [IDELETE 51TILE [CIchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP 5.4 CITY-5T-2IP
TITLE [IDELETE B1TITLE [ cChance T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP / A 64 LITY-51-2F
14. | do hereby certify that tha informatign suppl i i filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stztutes. | further
certify that the information indicgteg on thigginnyélfggor or supplsmental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or dirgoly /i At or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block an attachment with an address.
SIGNATURE: __ s LioNey (1 aneS  Afe5 /34 _€13-870-8339
PED JH FRINTED NAME OF SIGNING OFFICER O cTOR T F Date Daytime Preno £
4




