FILE NOW: FILING FEE IS $61.25

NONPROFIT

Fos FLORIDA DEPARTMENT OF STATE
CORPORATION i ‘%‘, Sandra B. Mortham
ANNUAL REPORT { % fpf Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT # N93060001440 (7}

1. Corporation Name

LAKE DAMON SOUTH HOMEOWNERS ASSOCIATION, INC.

(AU

Principal Place of Business Mailing Address
338 GROVE GIRCLE 303 PEABODY GiR
AVON PARK FL 23825 AVON PARK FL 33825
us
3. Date Incgﬁmatﬁd or Qualified 3a. Date of Last Report
03/29/1993 04/05f 199%
2. Pringipal Place of Business _2a. Malling Address 4. FE} Number Applied For
[21] 26| 65-0401623 Not Applicable
Sute, Apt. 4, etc. . Suite, At #, etc. 5. Gerlifcate of Status Dosired 0 $8.75 Addiional
22 27| Fee Required
City & State |__ Cry& State 6. Elaction Gampaign Financing a $5.00 May Bs
23 28] Trust Fund Contrioution Added 1o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under . 190.032,
24] 25 2] 30 Florida Statutes 7 Yes BNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITEHOUSE' JW 82| Street Address (P.O. Box Number is Not Acceptable)
445 5 COMMERCE AVENUE
SEBRING FL 33870 83
84| City FL 85| Zip Gode

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corparation 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 registered agent. | am
famihar with, and accept the obligations of, Soction 617.0503, Florida Stalutes.

SIGNATURE . - R I - . . S
Staralure, typed or printed narme of regktered agant and tth il applizable, INCTE: Rugisiered Agent sighatre recuires when reinstating) DATE

12, OFFICERS AND DIRECT ORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORG TN 15

TITLE D [IDELETE 11 TITLE s [Change [} Addition

NAME MEFFLEY, JAMES 1.2 NAME President

sweeranvhess | 912 PEABODY CIR. 1.3 STREET ALDRESS

CiTY-ST- 2P %VON PARK FL 14 CITY-51-20 o -

HILE DX OELETE 71 THLE r r Change Adsition

NANE WILEY, PATRICIA 22 NAME Eggqigiiie H. Taggart

streeT anpress | 302 GROVE CIRCLE 23 STREET ADDRESS 333 Grove Circle

CITY-ST-2P AVON PARK FL 33825 7 4giTY-S1.7P Avon Park, FL 33825

TITLE D [IDELETE 311ILE . [ Change [ Addition

NAME SELIG, JAMES 2.2 NAME Vice President

stieeraooness | 319 GROVE CIRCLE 4.3 STREET ADORESS

CITY -ST- 2P AVON PARK FL 34_CITY-§T- 2P

TILE D Xpewere 4.1 TITLE Director Bl Change (] Addition

NAME FREDRICK, DOLORES 4 2HAME Arnold H. Stelzer

seer appress | 904 PEABODY CIR sasTREETADDRESS | 322 Grove Circle

oY -S1-2F AVON PARK FL sacv-stze | Avon Park. FL 33825

Tine oT CIDELETE 517TLE Treasurar [JChange [ Addition

NAME SEIFART, GEORGIANA L 5.2 RAME

street aporess | 340 GROVE CIRCLE §3 STREET ADDRESS

CITY-ST-2P AVON PARK FL 5.4 CITY-5T- 2%

TITLE D beDELETE E1TITLE Director Pchange [ Addilion

NAME SCHULTZ, HERMAN 6.2 NAME William Gast

streer aooress | 398 ‘GROVE CIR BISWEETADRESS | 320 Grove Circle

GHTY-S§T-2P AVON PARK FL 6.4 CITY-ST-2IP

Avon P?ir_]f E% %%gor-'\

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy Tor the exemplion staled in Baction 1 1807131, Florda Statutes. 1 Turther
cartily that the information indicated on this annual repo-t or supplemental annual report is trug and accurats ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changad/n[ on ar: attachment with an address.

S lG NATURE: smumdﬁi‘ﬁ‘m TED ﬁﬁ;iﬁﬁb’ﬁﬁon Dii nnét k ' %jﬁég T ?ﬁ(/l)av?:{;:jnc :9( 79

DMt e T o o

CR2EQ37 (12/95)



