FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT # N94000004170 (6)

LO‘ﬁléSEND ROAD ESTATES PROPERTY OWNERS ASSOCIATIO

Principal Place of Business

3909 NORTHHAMPTON WAY
TAMPA FL 33624

AR

3. Date Incog)orated or Qualified
25/1994

Mailing Address

3909 NORTHHAMPTON WAY
TAMPA FL 33624

3a. Dzﬁg })6 Iii}?lthéagon

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
121] 26 Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, etc, $B.75 Additionat

5. Certificate of Status Desired
|22] 27 " e oSt L Fee Required

$5.00 May Be

City & State City & State 6. Election Carmpaign Financing

—EI —2-8-| Trust Fund Conlribution o Added to Fees
Zp Gountry Zip Country 8. This corporation has fiability for intangible tax under s. 192.032,
24] E [20] [30] Florida Statutes [ Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LOCKEY’ CAROL M 82| Streot Address (P.O. Box Number is Not Acceptable)
3909 NORTHHAMPTON WAY
" TAMPA FL 33624 83
84| CGity FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of MNorida. Such change was autnorized by the corporation’s board of drectors. | hereby accept 1he appaintment as registersed agent. | am
familiar with, and accept the obligations of, Saection B17.0503, Florida Statutes.

SIGNATURE . I o e o e
Signatre, typed or prnted rame of registered agert and tie I applicav e NOTE Rogistered Agent s.gnature resuaived wher reinstuli-gh DATE G

12 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12 o

TITLE PD [JUELETE 11T1LE [JChenge [ Addition E..‘:."

o LOCKEY, CAROL M 12 NAME £

sweeraooress | 14121 REGENCY LANE WAY 1.3 STREET ADDRESS Q

CY-S1- 2P DADE CITY FL 33525 14 0ITY-S1- 2P &

TILE VO [ IDELETE 21TILE ClcChange [ Addition | ©O

NAME MADILL, FLORINE M 22 KAME

steee: aooress | 14121 REGENCY LANE WAY 23 STREET ADDRESS

CITY-§T-7P DADE CITY FL 33525 2 4 CITY-5T-2P

TITLE STD [CI0ELETE 31TILE OChange [ Addition

NAME MADILL, EDWIN L 32 NAME

grerr anpress | 14121 REGENCY LANE WAY 23 STREET ADDRESS

CITY-ST- 2P DADE CITY FL 33525 44 0TY-S1. 7

TITLE CJDELETE 41 TILE OCrange [ Addition

NaME 4.2 WAME

SIREET ADDRESS 43 STREET ADDRESS

CNY-§1-21P 44001Y-57-21P

THLE {IoELETe 517TIMLE [Clchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

OTY-S1-2P 5.4 CITY-ST-21P

TITLE [JDeLETE 6.1 TI1LE [l Change [ Addition

NAME 6.2 HAME

STREET ADGRESS 63 STREET ADDRESS

CITY-ST-2P £4CITY-ST-21P

SIGNATURE: @M 7).

o n

SIGNATURE AND TYPED OR PRINTED

_____ CAROL M.

ICEA OR DIRECTOR

L0ckey ) 4496

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quaify for the exemiption stated in Section 119.07{3%k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repant as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an adidress.

22 ks

Daytime Phar: #




