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FILE NOW: FILING FEE IS $61.25
7= NONPROMT

CORPORATION
ANNUAL REPORT

1998

-t
FLORIDA DEPART]r,U‘I" OFQ'ATE
Sandra B, Morthami
Secretary of State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #N' ¢« 00000 176/ ()

LAKEIND PRRK OQwHERS' AsSociATiad, 144

.
. o

" ' . [ .

Principal Place of Busingss Mailing Addrass

. 7.
f 5 ﬁ. 7 760 ”Al‘/’ﬂi , 7. 3. Date Incprporated, or Qualified
‘ £k £ 39NT
KT Hy 8RS, 0y/085/ 177
4. FEI'Number Applied For
6 f"’ Off?"rr Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desiren O 58.75 Additional
21 El Fee Required
Suite, Apt. #, atc Suite, Apl. #, slc. 8. Election Campaign Finanging $5.00 May Be
22 ;I . Trust Fund Contritb:ution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homegwners association?
23 28] s O no
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible
24 E‘ ;I ;J-I Personal Property Tax due June 30. [ %s O e

Fil6D

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

83

61] Name :, .

82| S PC{‘B Nﬂt.) DNAt{,s bl
{reet A e5s . BO; Lumbar 1O cceptable
Fido  MAINSALT e

4

84 CityF-,,'-

MychS FL [*| 33919

office or registered agent, or bolh, in the Stale of Floriga. S a
fon 637

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named cerporation dibmits this statement for the purﬁuse of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept t

.0503, Florida Statules, .
oy williaet R DAV

e appeointment as registered

agent. | am famillaBi!hr acgep! the obigaITﬁSe
signature G2 \

3f1[75

Biock 12 or Block 13 if changed, or on an atlachment wilth an address.

sioNaTure: Welliawm B, Dawve  ullian R

Signature, typed o pnmed Fam ol ragrstered agent end ULe 1 appicabio [NOTH - Registered Agarl signatuic reguired when reinslatng) p
12. QOFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e E . L |m I T T Chenge LI Addivon | 2
NAME DAVIS, M/f!‘ R 12 NAME b
T, 2
STREET ADDRESS ¥760 MAIY SA: 1.3 STREET ADDRESS I
CITY - 51-2P . MYERS. FI 33717 140TY-51-2P ?
TLE Vpb [T CELETE 21ILE [ changs [T Acdition | ©
A AD 22 NAME
:mhzir ADDRESS 74 RS0 M‘" H). EA’
IE_? VicTar'A 23 STREET ADDRESS
CITY-ST- 2P s .1 2 4CITY-51-2P
TIE T DELETE 3TTILE T change [ Addition
NASME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§F- 2P - 34, CITY-ST- 2P
T ﬁp T CeLeme 41T01LE [T Change LT Adition
HAME Jﬂl/lfl by of ‘,f R 4. ZNAME
STREET ADDAESS PThe pANER CJ:-: 43 STREET ADDRESS
CITY-5T-21P FT My&Es F/ _33 29 4401751 2P
T ~ > 'UJ DELETE 51 TLE O Changeél Addition
NAME 52 NAME "}\
STAEET ADDRESS 5.3 STREET ADDRESS 5 ‘ \E
CITY -51-2IP 5.4 CITY-5T-2P v
T 7 oeLeTe §1TTIE . ﬁ ngz L) Addition
- e BO000Z4504 38
STREET ADDRESS 6‘3 STREET ADDRESS ~013/18/36--01033--104
k¥
CITY-51-2IP 6.4 CITY- 5T-217 B1.25
14. | hereby cerlify thal the informalon supplied with this liling does nol qualify for the exemption slzled in Seclion 119.07{3)1), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
oflicer or direclor of the corparation or the rece.ver of lruslee empowered 10 exceute this report as required by Chapter 617, Florida Statutes. and thal my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

DAV 3faf98 re-431-5175

Davlhirme Prone #



