FILE NOW: FILING FEE IS $61.25

NONPROFIT ERRE FLORIDA OEPARTMENT OF STATE
CORPORATION 4 % Sandra B. Mortham

ANN&AL REPORT ’ Secrelary of State F l L E D

. 1998 N DIVISION OF CORPORATIONS

DOCUMENT # O\A20C0OCQ 255 9B MAR -4 AM 8: 17

1. Corporation Name [ 1 Loramd
- aﬂ\ opmert Couned , Inc. SECRETARY OF STATE
Godsden Vo Deve opme wnedy TALUARASSEE, FLORIDA

Principal Place of Business Mailing Addrass

06? sc W‘{ g‘ #o8 Sfﬁ\ 5:[' 3. Date Incorporagad or Qualified

“1Fa.323y @Jmc"'[ ; Flas25] i 09/07)( 115 Applied For

' FEmgryer '
~%200992% Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corlificats of Status Desired 0 $8.75 Additional
21 28] Fee Required
Suite, Apt. ¥, elc. Suite, ApL. #, ete. 8. Election Campaign Financing $5.00 May Be
2] 1] Trust Fund Contribution 0 Added to Fees
Cily & State Cly & Slale 7. s this nonprofit corporation a homeowners association?
23 28] Ovws Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El a 3_0| Parsonat Property Tax due Jung 30. Clws Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
p— ~
jb p _‘,fL Lonal (A 82| Stest Address (PO, Box Number is Not Accaplabie)
Ho® Seutk St 8 FO00D02Ad38 233 ——0
Quinca; Plar 32781 - =03/05/98--01059-=002
wpooes 1, BT |PREREST, 25

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur osmchanging its registerad
office or ragistered aganl. or both, in the Slale ol Flarida. Such change was authorized by the corporation’s board of ditectors. | hereby accepl! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signalute. typad of printed name of regrstored agent and ulke il applicable {NCTE Registered Agent signaturs raquired whaon reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PP LJ DELETE 1A TITLE L] Crange [T Addition
NAME 12 RAME
op sgk:rr_r‘
STREET ADDRESS L (4 z".?r-ﬁ\ 1.3 STREET ADDRESS
CITY-ST- 2P weu Ela 255 1.4 CITY-5T- 2P
TILE 0 v T DeLETE 21 TIE L1 Change LT Agdition
NAME VP m ‘[ J; me.s 22 NAME
STREET ADDRESS 'g"o' 6&3‘) béf 23 STREET ADDRESS
CITY - §T-2IP Q“ka_j.ﬂ‘ ?ygﬁ 2.40ITY-ST-7P
TITLE T oeLere 3.1 TITLE T Change  LJ Aodition
NAME Y h" fHa 3.2 NAME
STREET ADORESS | 41 fer L!JH"’ @ 9 R 3.3 STREET ADDRESS
CiTY-ST-21P ﬂ‘ 32345} 34.00Y-57-2P
TILE E [J DELETE 41 TLE O change [T Addilion
HAME 4.2 NAME
4 < .
STREET ADDRESS Mz'n‘,ﬁﬁ’f E“ £ gf 4.3 STREET ADDRESS
CITY- ST- 2P f}f? 44 CITY-ST-2IP
TILE L] pecete 5.1 TILE [J Change T Addition
NAME Gt G I/ 5.2 NAME
STREET ADORESS % .5‘,4'_’ ﬂuu/ 5. 53 STREET ADDRESS
GIFY-ST-2IP 4_“:;1& & ,8a 72051 54 CITY-5T-2P
TIILE 7 O DELETE 81 TTLE CJ Change [l Maqgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P f.4 CITY-ST- 2P
14. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | furthar cartify that the information

indicaled on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same iegal effect as if made under calth; thal | am an
oflicer or direcior of tee.corporation or the receiver or truslee empowered 1o execule Lhis report as reguired by Chapter 617, Florida Statutes; and ihal my name appears in
Block 12 or Block 13 nged, or on anpatlachrpgnl with &% address.

SIGNATURE:

‘ v3o/d

INING OFFICER OR DIRECTOR ate Caytime Pheno #

CR2E037 (10/97)



