FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997 iy
DOCUMENT # N93000001440 (7)

1. Corporation Name

LAKE DAMON SOUTH HOMEOWNERS ASSOCIATION, INC.

IR

Princlpal Place of Business Mailing Address
938 GROVE CIRGLE 303 PEABODY CIR
AVON PARK FL 33825 AVON PARK FL 33825-2274
us . .
3. Date Incorgorated or Qualified | 3e. Date of Last Report
/29/1993 : 05/01/1996
.| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ta] - (26] 650401623 Not Applicable
Ito, Apl. #, etc. Suite, Apl. ¥, elc.
Sute, Ap ate uie: Ap ele 5. Cerlilicate of Status Desired D $8'75 Additional
22 7] Fee Required
City & State City & Srate 6, Flostion Campaign Financing , $5.00 May Be
'_3] ;;l Trust Fund Contribution d Added to Fens
Zip Counlry Zip Country 8. This corporation has liability far intangible tax under . 199,032,
;l _2_5_] ;9] 5] Florida Statutas [ Yes &No
9. Nameo and Addrese of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WHITEHOUSE, J W 82| Sireel Address (P.O. Box Number s Not Acceptabie)
445 8 COMMERCE AVENUE
SEBRING FL 33870 83
84| City FL 85| Zip Code

. Pursvan o he provisians of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or ragistered agent. of both, in the Stale of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famitiar with. and accept tho obligations of, Section €17.0503, Florida Statutes.

SIGNATURE :

Bignature, typod of prinled name of regisinrad agenl and lile if apphcable {NOTE: Repistered Agenl signalure tequired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TILE P [ prLete 11TILE President Yo change L1 Addition
NME MEFFLEY, JAMES 12 NAME Evans, Diane
smectaooeess | 312 PEABODY CIR. 13sTReETA0DRESS | 318 Grove Circle
CITY-51-2¢ AVON PARK FL wenv-s1-20 | Avon Park, FL 33825

MLE [ [ oReTE 2YTIMLE S T Addition

NAME TAGGART, JACQUELINE H. 22 NAME
sweeraponess [ 333 GROVE CIRCLE 2.3 STREET ADDRESS
CITY-$1- 27 AVON PARK FL 2 4 CITY-5T-2IP

TME VP X beCETE 31 TLE Addition
NAME SELIG, JAMES 32 NAME

steeeraooness | 819 GROVE CIRCLE 33 STHEET ADDRESS

CITY-$1-2IP AVON PARK FL 84, CITY-ST-2IP

TE D ] oeLere #1THILE

HAME STELZER, ARNOLD H. 42 NAME

steeranbress | 322 GROVE CIRCLE 4.3 STREE] ADDRESS

Ciry-57-21 AVON PARK FL - 44CAY-§T-7F T 23ROE , -

THIE T DELETE 51TILE T e TomTm T Change Addition
i SEIFART, GEORGIANA L | rginta .

smeeraopress | 340 GROVE CIRCLE 5.3 STREET ADDRESS | 341 Grové Circle

ony-st-70 AVON PARK FL seonv-s120 | Ayon Park, FL_338

NLE D [ oeLete 61TITLE Director Change Addition
NAME GAST, WILLIAM 62 NANE Rowe, Jeanette

steeevaporess | 320 GROVE CIRCLE BASTRETAIORESS | 396 Grove Circle

CITY-§T- 2P AVON PARK FL 8400Y-5T-20 | Avon Patk, VL. 23R75

14. 1 do hereby certify that 1he information supplied with this filing doos nol gualify for the exemption slated in Section 119.07(3){)), Florida Statutes. 1 further cerlify thal iho
Information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same loga! effect as if made under path; that

appears in Block 12 or Bloc changed, or on an attachmenk with an address.

I am an officer or direcior oftﬁ‘yrpormion of tho raceiver or trustee empowered o execute this reporl as required by Chapler 617, Fiorida Stalules; and thal my name

e m e R A A WS & e B TN} f\.'%r ' h%mli_i.k-_ /}1,’.. [y ] I o 3] l\/lx"‘?-/’s/ ) O

P | Apr21 1997 8:00am
ANNUAL REPORT Socretary of Stato Secretary of State

CR2E037 (9/96)



