FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OO am

CORPORATION Sandea B. Mortham

ANNUAL REPORT :‘ .- Secretary of State Secretary of State

1997 DIVISION OF CORPCORATIONS

DOCUMENT # N93000001772 (3)

1. Corporation Name

LEHIGH COUNTRY CLUB ASSOCGIATION, INC.

Principal Place of Business Mailing Address ”""I" I"ll‘ll "I"II"I "mllm |||]| lmmm‘lll”'m M“"I

ORANGE STAT PROP SVCS ORANGE STAT PROP SVCS
89E JOECLRBéVD o 259 EHJ(;Eé.RiBIéV;S ‘
LEHIGH ACRES FL 33 LEH L 339% _
us us 3. Date. Inco:roratad or Qualified | 3a. Date of Last %rt
04/19/1993 02/07/1
2. Principal Place of Business 28. Malling Address 4, FEI Number Applled For
;ﬂ E' _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - ) $8.75 additional
EI ;‘ §. Cenificate pf Status Desired 0 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Bs
;;I z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation has liability for Intangible tax under s. 189.032,
_':‘ﬂ EI Z_DI m _ Florida Statutes OvYes [no
9. Name and Address of Current Replstered Agent 10. Name'and Addrass of New Reglsterod Agent
)} : .
Wﬁ.ison, Janet
ALleON. JANET 82 SérieéA%?rassfP.o Bog Nuriber is Nof Acceptable)
259 E. JOEL BLVD. . Joel Boulevar
LEHIGH FL 33936 83
84| Cit ‘ 88| zZi
Tén igh Acres FL §569%

11. Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submils this statement for the PUIPGSE of changing its reglstered
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 appoiniment as registerad
agent. | am famijiar with, and acceplihe ghligations of, Section 617.0503, Florida Statutes. R

CR2E037 (9/96)

SIGNATURE R ‘\3\15"'!
sm.rlﬂ;ra 1ypud)/pnn|au pame of regislared agent and title il ppplicable. (NOTE: Raglstered Ageni signaiure required when reinstaling) DAYE )
12, — OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTDRS IN 12
TILE PD [J ogLETE 11 HLE [Jcrange ] Addition
NAME ALLISON, JANET 1.2 NAME
seerapress | 226 E JOEL BLVD 1.3 STREET ADDRESS
CITY-57- 2P LEHIGH ACRES FL 14 CITY-$T-2IP :
LE viD [ peLeTE 21 TILE . L) Change LI Addition
NAME NATIELLO, JOHN 22 NAME
steersporess | 226 E JOEL BLVD 2.9 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 2 ACITY-51-1P
e [ T erere 31THLE { JChange [T Addition
NAME DOWNS, SUE 3.2 HAME
seer aooress | 226 € JOEL BLVD 33 STREET ADDRESS
CTY-ST-2P LEHIGH ACRES FL 34 CITY-ST-7P .
L [J OELETE 41TME T [JThange [ Addition
NAME 4. 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY ST 2P 44 CITY-81- 2P :
TTE 7 DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-S1- 29 §4 CITY-ST-2P
TMLE T DELETE 61 TITLE L) Change L Addition
HAME 6.2 NAME :
STREET ADDRESS .3 STREET ADDRESS
CiTY-§T- 2P 6.4 CITY-5T-2IP

14. 1 do herehy certify that the information supplied with this filing doas nol qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blnck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <K i LIRS e dadar  QU(- BE8- 358

BHINATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dats PDafdime Phone @ DOT4A 1T




