NONPROFIT
CORPORATION
ANNUAL REPORT

1996 he
DOCUMENT # N50807 (9)

1. Corporation Name

LAZY 7 PROPERTY OWNERS' ASSOCIATION, INC.

FILE NOW: FILING FEE 1S $61.25

M \ FLCRIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

U

Principal Place of Business Mailing Address
5588 WHIRLAWAY RD. 5589 WHIRLAWAY RD.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1992 08/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 1 Nol Applicable
Suite, Apt. #, el | Suite, Apt. 4. etc 5. Certificate of Status Desirad O $8.75 Additional
22 27| Fee Requirad
Gity & State | City & State 6. Election Campaign Financing [ $5.00 May Be
23 28| Trust Fung Contribution Added to Feas
Zip Country | &p Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 25 20 |30] Florida Stalutes D Yes Ono
9. Name and Address of Current Regjlstered Agent 10. Name and Address of New Registered Agent
B1| Nama
HUTCHlNSON' SLOAN 82{ Street Addross [P.O. Box Number is Not Acceptable)
210 W. NORTH PARK ST.
OKEECHOBEE FL 34971 83
B4] Cily FL Iss[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE s o -
Signature, fyped or printad rarme of registered agent 8ad 1l I appicatie, MNOTE: Repistered Agent signature requred when roinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD - CJOELETE 11TIRE Cjchange [ Asdition

NAME HUTCHINSON, SLOAN 12 NAME

sireer aooress | 5589 WHIRLAWAY RD. 13 STREET ADDRESS

CITY-51-2IP PALM BCH GARDENS FL 14 CITY-5T-2IP

e SO [ JDELETE 21 TILE Cchange [ Acdition

NAME COLLINS, MOSELEY 2.2 NAME

sreeer ookess | 700 PARROT AVE. 23 STREET ADDRESS

CAIY-S1-21P OKEECHOBEE FL 24 0TY-5T-2F

TOLE D [IDELETE A1TNLE [JChange [ Additian

NAME HUTCHINSON, SUSAN G. 12 NAME

sweer opeess | 700 PARROT AVE. 33 STREET ADORESS

CITY-S1-2IP OKEECHOBEE FL 34, CITY-51-2P

TITLE CIDELETE 4.1TTLE [Dchange [ Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-8T-2IP

TITLE [JDELETE 5.1 TILE [DChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CNY-S1-2IP

TITLE [JDELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-S1-2IP

14. | do horaby certify that the inforrmation supplied with this fing is volunlasty¥urnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutss. | further

certify that the information indicated on this annual report or sup;
oath; that | am an officer or director of the carporation apshe reCai
appears in Block 12 or Block 13.if ch

SIGNATURE

annual report is true and accurate and that my signature shall have the same legal effect as if made under
rustee empowered 1o exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name

5-35 964 50 7~ 25~V O

Dayiime Pnone #

CR2EQ37 (12/95)



