SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 0/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1997

DIVISION OF CORPORATIONS

DQGUMENT # N48262

LAKE STEMPER CiVIC ASSOCITION, INC.

(2)

Principat Place of Busingss Mailing Address

CORPORATION FLOFIA DEPAFTMENT OF STAT Sep 05 1997 8:00am
ANNUAL‘ REPORT Sacretary of Stale S ecretary Of State

DA

200 ML KING BLVD. 200 M.L. KING BLYD.
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified | 3a. Date of Last Report
04/08/1992 01/31/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ;;l 59‘32749?1 Not Applcable

Sulte, Apt. #, etc. Suile, Apt. #, elc.

5, Certificate of Status Desired O $8'75 Addilional

22 ' m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution Added to Fees

Zip Country Zip

24] 2 29]

[ -4

50]

Country

8. This corporation owes or has paid the current year Intangibie
Parsonal Property Tax due Juna 30. (ves [CnNe

9, Name and Address of Current Reglsterod Agent

10, Name and Address of New Reglstered Agent

Bi| Name
RIGAU. ROGER V 82| Street Address (P.O. Box Number is Not Acceptable)
200 M. KING BLVD. .
TAMPA FL 33603 83
81| City FL Iss| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regis ered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am femiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnatura, typed ov prinled name of regisierad agenl and fitle If applicable

{NOTE Ropistared Agenl signalure required when reinstaling}

DATE

I am an olficer or diracior of the corporation or |
appears In Block 12 or 13 if changed, or on an aftachmen)

R MWMATIID.

e

rFYY S S PL ORI "

12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 [
TILE D ] DeteTe 1A TTLE [ change T Addition g’
NAME AIGAU, ROGER V 1.2 NAME

sTaeer Appess | 226 LAKESIDE DR 1.3 STREET ADDRESS L%
crv.st-2p | LUTZ FL 14 CITY-§1- 2P &
TITLE ) ] DECETE 29 TITLE CJChange ] Addilion O
NAME VIZZARI, RALPH 22 NAME

sTREET ADDRESS | 16304 CYPRESS COVE RD 2 STREET ADDAESS

CITY-ST- 2P LUTZ FL 2 4CTY-ST-7IP

TITE D (] DELETE 31TMLE [Tthange ] Addition
NAME FONTANILLS, JACKIE 32 NAME

STREETADDRESS | 230 LAKESIDE DR I 3.3 STREET ADDRESS

CTY-51-2P LUTZ FL 34.GITY- ST-2IP

RIS - L7 DEeeTe 41TTE L1 Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

GITY-ST- 2P 44 CITY-ST-ZP

TTE [T DELETE 597N1LE [ Chanpe ] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 5.4 CTY-5T-ZIP

TITLE L] DECere 6.1TITLE L] change ) Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-§T- 2P 64 CITY-57-7P :

14, | do hareby certify that the information suppliad with this fiting doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | jurther Gertify that the

Information Indicated on this annual reporl or suﬁplomental annual report is trua and accurate and thal my signature shall have tha same legal effect as if made under oath; that
o receiver of frustoe empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

ith an addregss.

7

0/2,' /af; Q1 ) 21O 1 #



