FILE NOW: FIL

NONPROFIT by
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

F:
=2

N9200

Principal Piace of Businass

20t PACIFIC RD.
KISSIMMEE FL 3475%

ING FEE |

$ $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

0000473 (0)
LAKE MARION VILLAS HOME OWNERS ASSOCIATION, INC.

Mailing Address

4545 PLEASANT HILL RD
STE A 1O

_—

LT

KISSIMMEE FL 34759

us . Dalg incorporated or Qualified 3a. Date of Last Report
11/24/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Appled For
m —’%ﬂ 59’3236244 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, et 5. Certificate of Status Desired J $8.75 Additional
22 m Fee Reguired
Gity & State Gity & State €. Election Campaign Financing $5.00 May Be
23 _;_81 Trust Fund Contribution 0 Added to Fees
Zip Gounlry 2ip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m 25 Eﬂ 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOLANn AMNON 82| Street Addross (P.O. Box Number is Not Acceptable)
3111 STIRLING RD., SUITE B132
FT. LAUDERDALE FL 33312 83
B4] Gity 85( Zip Code
FL

and 617.1508, Florida Stalutes, the above-nam
y the corporati

11. Pursuant to the provisions of Sections 617.0502
or registared ager?, or both, in the State of Florida Such change was authorized b
familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

ed carporation subimils this statement for the pUrpose

of changing its registered office
on's board of directars. | hereby accepl the appointm

ent as registered agant. | am

SIGNATURE __ e T Rt A i e e T
Slgnatrs, typeg or inted rarme of rageaterad agent ancd ke | applcdie CNOITE Reyisteren Agent SR laare: re it W el renstateg! DATE G‘;

12 CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 (<]
THLE DVPT [CJ0eLETE LARIIN [ Change [ Addition ‘_,ES’
NAME GOLAN, AMNON 1.2 NaME 5
staecraponess | 3191 STERLING RD. 13 SIREFT ADDRESS 8
OTY-5T-2P FT LAUDERDALE FL 14EITY-51. 2P &
Tine DPS (OJoeLeTe 21TIHE Clcnange [ Addtion 1O
e LANGHAM, STEPHEN \ 22me
stheet aoress | 4545 PLEASANT HILL ROAD, STE 1 23 STREET ADORESS
cITy-51-2p KISSIMMEE FL 2 4C1Y-51-2F
TITLE D [JOELETE 31TILE [OJChange [ Acdition
WAE LYONS, VICKIE 12 NAME
StReeTADoRess | 424 ALLSPICE COURT 33 SIREET ADDAESS
CiTY-ST- 2P KISSIMMEE FL 34 orv-51-p
TIME [IDECETE 41TITLE Clchange ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p . 44CTy-SF- 2P
TITE [IDELETE S1TTLE [ Change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2Ip 54CITY-S1- 2P
TITLE CIoeLETE B1TITLE [Jchange [ Additian
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21p SR o~ 64 CITY-ST-21P
14. 1 do hereby certify that the infarmation suppied with this filipg is volunghrily furmished ang does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, T further

Certify that the information indicated on tafs annudl r ot o supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of 1H ratich opdhe recever or frustee errpowered to execute this repart as reguired by Chapler 617, Florida Statutes: and that my name

N ah altachment with

- a NG

"SIGNATURE AND TYPED OR FRINTED NAME OF & 'ugw OFFICER OR DIRECTOR

appears in Biock 12 or Block 13 if changex

SIGNATURE: __

aarddfjss.

(407)310-237)

" Dayte Prome #

S

AANGHAM 4

=

129446




