NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE IS $61.25

o

Wl FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKE ROSEMARY HOMEOWNERS ASSOCIATION, INC.

N930000015653 (7)

Principal Piace of Businass

117 PARADISE ISLAND DR
DEFUNIAK SPRINGS FL 32433
us

VA

Maling Address

117 PARADISE ISLAND DR
DEFUNIAK SPRINGS FL 32433
us

3. Date Incorporated or Qualified

3a. Date of Last Report

04/01/1993 02/10/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 650399120 Not Appiicable
i . #, etc. ite, . #, etc. iti
Suite, Apt. #, et Suite, Apt. 4, eto 5. Certificate of Status Desired O $8.75 Adc!monal
r;z] 27 Fea Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 may B2
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible 1gx under s. 199.032,
[24) |25] [20] 30 Florida Statutes 0 ves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PERMENTER, WILLIAM D 82 Street Address {P.O. Box Number Is Not Acceptabie)
RT 5 BOX 120-C
DEFUNIAK SPRINGS FL 32433 “| w2 tredise. To _/4 vl Der.
84 Ciy F . . 85] Zig Code
D' unak S FL .%

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the sbove-named corporation submits THE sthtement igh the purpose of changi
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as reglstered agent. | am

its ragistered O;IOB

appears in Block 12 or Block 1

SIGNATURE:

familiar with, and accept the cbiigations of, Section B17,0503, Florida Statutes.

SIGNATURE _ .
Sigratare, typed o printed name of reyistered agent and Itk it apphcable {NOTE - Registered Agent signature required when rélnstating) DATE

12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD [CJDELETE 11TIE [JChange [} Addition
HAME PERMENTER, WILLIAM D 12 NAME
sireet ApoREss | 236 SABINE DRIVE 13 STREET ADDRESS
CITY-ST-2Ip PENSACOLA FL 32561 ATITY-ST-ZP
THLE VD CIDELETE 21T Olchange [ addition
HAME PERMENTER, ELIZABETH A 22HAME
SIReer aooRess | 236 SABINE DRIVE 2 3STREET ADDRESS :
CITY-ST-7P PENSACOLA FL 32561 2.4CITY-S5T-2P
Tint STD [JDELETE 31TITLE [OChange 7] Addition
KAME BEASLEY, MARY E 32 NAME
streer anoaess | 2368 SABINE DRIVE 33 STREET ADDRESS
CITY-S1-21P PENSACOLA FL 32561 340V ST 2P
TITLE [CJDELETE A TITLE [changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S7-2ip 4407V -51-2P
TITLE [CDELETE S1TITLE [OChange 3 Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITy-SI-7IP 54 CITY-51-2IP
TILE R [IDELETE 61TIE [CIChange  [J Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-51-21F 6.4 CITY-ST-21P
14. | do hereby certify that the intormation supplied with this filing is voluntarily furnished and does not qualify for the examption stated In Section 119.07(3¥K), Florida Statutes. | further

certify that the information indicated on this annual raport or supplementa! annual report Is true and accurate and that my signature shall have the same
oath; that | am an officer ar direcior of the corporation or the recaiyef Jr trustea empowered to exscute this report as required by Chapter 617, Florida Stalutes; and that my name
changed, or on an attachmen!

SN A
D OR PAINTED HAME GF BIGNING OFF

legal effect as if made under

If an address.

3/-9¢_ (906 832-203

i ™S
CER OR DIRECTOR me Phone #

CR2E037 (12/95)




