FILE NOW: F

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

85 (8)
OSCEOLA LAKEFRONT PROPERTY OWNERS ASSOCIATION, |

KNOST, DOUG
16923 GUNN HWY
ODESSA FL 33556

Principal Place of Business Mailing Address ||||m|| I‘I ‘I"'Ill” Ilm I|’||I|‘||I|I” |I’I| |"|| Im‘ ||||‘ |||| ||Il
P.O. BOX 363 P.0, BOX 363
ODESSA FL 33556 ODESSA FL 33556
us us
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3261127 Not Applicable
ite, Apt. 4, etc. ite, Apt. #, ete, iti
Sute, Apt. 4. eto Suite, Apt. #, ete §. Certificate of Status Desired 0 $8.75 Additional
Eﬂ E\ Fag Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may e
2_3| ;_Bv] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 189.032,
?ﬂ _2a 3?| 5‘ Florida Statutes O Yes wNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

82| Sweot Address (P.0O. Box Number is Not Acceptable)

83

84! City

Zip Code

FL ®

or registered agent, or bath, in the State of Florida. Such cha
familiar with, and accept the obligations of, Saction 617.0503,

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
e was guthorized by the corporation's board of directors. | hereby acoept the appointment as registorad agent. 1 am
lorida Statutes.

SIGNATURE
Signatu-e, typod or phinted name of registered agent and tile if applizable. MNOTE: Registered Agent s.gnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FO [IDELETE R IChange [ Addition
HAME KNOST, DOUG 1.2 NAME .
seer aooress | 19923 GUNN HWY 1.3 $TREET ADDRESS
CIFy-51-2P ODESSA FL 33556 14CITY-§1-2P
TITE " 1] C]DELETE 21 1M [Ochange [ Addition
NAME SAULS, FRED 22 KAME
sreeraporess | 18913 GUNN HWY 23 STREET ADDRESS
CITY - 51-2IP ODESS\ﬁ FL 33556 2 ACITY-ST-21P
MLE STD CIDELETE 31 TLE OCharge [ Addition
NAME WESTLAKE, DAVID 32 NAME
streer anoaess | 19713 GUNN HWY 33 STREET ADDRESS
CiTy-5T-21P ODESSA FL 33556 34.CTY-5T-2P
TITLE [IDELETE 41TITLE [Dthange [ Addition
NARE 4.2 NAME
STREET ADCRESS 43 STREEY ADDRESS
CiTY-5T-2P AA4CTY-ST-2P
TITLE [CIDELEYE S1TIMLE [(OcChange  [J Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§1-20P
TITLE [CJDELETE 6.17/LE [dChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2IP

SIGNATURE:

Jaor ™

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addregs.

Lomls

41576 (813) 2020695

.
A —— o~

BIGNATIJHRND TYPED OR PRINTED NAMEF 5IGNING OFFICER OR DIRECTOR

N am o P oalh Lo e W

Dale Daytme Prane #

CR2E037 (12/95)




