3-80 9%

FILE NOW: FILING FEE IS $61.25

3- 38551 -Q,

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004449 (5)

1. Corporation Name

LANSBROOK DRAINAGE ASSOCIATION, INC.

Principal Place of Business

4005 VILLAGE CENTER DR.

Mailing Address
4605 VILLAGE CENTER DR.

FILED

Mar 20 1998 8:00am
Secretary of State

LAV

3. Date Incorporated or Qualified

PALM HARBOR FL 34885 PALM HARBOR FL 34685 3
4. FEI Number Apptied For
58-3316961 Not Applicabls
2. Principal Place of Business 2a. Mailing Address 5. Cortlficats of Status Desired 0 38-75 Addltional
21 26] Feo Required
|, Suite. Apt. #, etc. Suite, Ap1. #, efc. 8. Election Campaign Finanoing $5.00 MayBs
22] 27] Trust Fund Contribution m| Added to Fess
City & State City & State ¥. 15 this nonprofit corporation a homatwners association?
E 28 Yos [l No
Zip Counlry Zip Country 8. This corporation owss or has paid the current year IntEanible
24 26 ;] ;] Personal Property Tax due Juns 30. O Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
EVANS, DAVID J 82| Stresl Address (P.C. Box Number is Not Acceptabla)
4605 VILLEGE CENTER DR.
PALM HARBOR FL 34885 83
B4| City

FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purggsa of changing its registered
office or reglstered ageny, or both, in the State of Florida. Such chanpe was authorized by the corporation’s boerd of diractore. | hereby accept

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

appointment as registered

SIGNATURE

Signatura, typed o prinlad nerme of ragislered agenl ang lite i appliceable {NOTE: Reglstersd Agenl signatie requirad when reinstating} PATE R.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TNLE ] [ okLeTe 1A TITLE Ll change  LJ Addition I
NAME EVANS, DAVID J 1.2 NAME
sweevaooaess | - 4605 VILLAGE CENTER DR. 1.3 STREET ADDRESS E
CITY-§T1-2F PALM HARBOR FL 34685 1ABHTY- 5T-2P
TILE STD [ DeLETE 23 THTLE [ Change  [] Addition | O
NAME BENNETT, FREDERICK J 22 NAME
smeeraobhess | 4605 VILLAGE CENTER DR 23 STREET ADDRESS ,
oiTy-ST-2¢ PALM HARBOR FL 34685 _ 2.40TY-ST-2P 7
TIE 1) L.J DELETE 31 TIE L) Change [ ] Addilion
NAME BEYER, STACY A 3.2 HAME
smeeTaooress | 4805 VILLAGE CENTER DR 3.3 STREET ADDRESS
Ty~ ST-2IP PALM HARBOR FL. 34885 34, CITY-ST-2P
Tme LJ otLeTe A1 TILE LI change T Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-21F 4.4 CITY-8T-2IP
TILE I DELETE 51 TITLE [J Crange [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-20 54 CITY-ST-2IP
mEe [ OELETE BATITLE [J Changs ] Addition
NAME 6.2 RAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY -§T-21P 6.4 GiTY - ST-21P

14, | hereby certil'g that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stal

this annual report or supplemental annual report is trua and accurate and that my signature shalt have the same legal effect &g If made under oath; that { am an
officar or director of the corperation or the receir\:er or tru?llee eggowered lo execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
grrAtiachment with an address.

L7

indicated on

Block 12 or Block 13 if changeskd

CIGNATURE: '

A I A T Done 7T S Sor srgeas -0

8. | further cerlify that the information




