- - FILE NOW: FILING FEE IS $61.25
NONPROFIT s 3 FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Moriham

ANNUAL REPORT

1996 &

Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # N48562

1. Corporation Name

LAKE STEMPER CIVIC ASSOCITION, INC.

(2)

Principal Place of Business Mailing Address

MR EERI

200 M.L. KING BLVD. 200 ML. KING BLVD.
TAMPA FL 33603 TAMPA FL 33603
3. Date Incorporated or Qualified 3a. Date of Last Report
1081662 06/25/1995
3 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-3274971 Not Applicable
- ‘ . - ¥ o »
Suie. Apl. 4., elc Suite, Apt. #, el 5. Cerlificate of Status Desired [ $8.75 Additional
E ;l Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Contribution Added 1o Fees

2ip Gountry Zip

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes O ves OONo

10. Name and Addrass of New Registered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

5, Name and Address of Current Reglstered Agent
81| Name
RIGAU, ROGER V B
200 M.L. KING BLVD.
TAMPA FL 33803 8

B4 City

Zipy Code

FL ®

11. Pursuant 1o the provisions of Ssctions 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement 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. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the abligations of, Section 617.0503, Forida Statutes,

SIGNATURE _ .
Slgrat.rg, typad or printed name of registered agerl and thle if applicatma, {MOTE: Ragisterad Agent sinature naquiced when neinstaling) DATE
KR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [JDELETE 111TE [JChange [ Addition
NAME RIGAU, ROGER V 1.2 NAME
sineer anoness | 226 LAKESIDE DR 13 STREET ADDRESS
CITY -ST- 2P LUTZ FL 14 CITY-51-2P
TIILE D [CIOELETE 21TILE UJchange  [J Addition
HAME VIZZARI, RALPH 27 NAME
sareranonzss | 18304 CYPRESS COVE RD 24 STREET ADDRESS
CrY-§1-2 LUTZ FL 2 4 CITY-ST-BP
TILE D [JDELETE 31TIME [JChange  [] Addition
NAME FONTANILLS, JACKIE 37 HAME
srarer aporrss | 230 LAKESIDE DR 33 STREET ADDAESS
CITY-S1-21P LUTZ FL 34.01Y-ST-2IP
THLE [CIDELETE 41TILE COchange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
CIry-S1-79 44CITY-51-21P
TIILE [)DELETE 51TITLE ClChange  [J Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2F 54 CNY-ST-2IP
mr CIDELETE 51TIME [dchange  [] Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
CIY-ST-21P 64 CITY-57-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

legal effact as f made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to sxecule this report as required by Chapter 617, Florida Statutes: anxd that my name

appears in Block 12 ar

SIGNATURE: _

k 13 if changed, or on an attachmant with an addgess.

AL gy &M

"'17’?“ 713 942-790(

T /SlaNATURE ApLYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phono ¥

CR2E037 (12/95)




