NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT #

1. Corparation Namg

NC.

FILE NOW: FILING FEE IS $61.25

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

LAKE LITTLETON ESTATES HOMEOWNERS ASSOCIATION, |

Principal Place of Business

560 AVE K SE
WINTER HAVEN FL 33880

M'éuni‘lmg Adoress

560 AVE K SE
WINTER HAVEN FL 338504203

FILED

Feb 05 1997 8:00am

Secretary of State

DTGV R S

3. Dale'Incorporated or Qualifind 3a. Date of Last Report
N (9/26/1994 06/13/1996
| 2. Prncipal flace of Busingss 2a. Maiing Address 4. FEI Number Applied For
21] - 26] 59“3322446 Not Applicable
Suite, Apt. 7, ot Suite, Apt. #, etc. iti
; . ' f 5. Certificate of Status Desired O $8'75 Additional
@ o 27] Fes Required
- Cyd Satee | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
_2_:;1 e 28]7‘ . Trust Fund Contripution Added to Fees
Zip _ Courry L Country 8. This corporation has liability for intangible tax under & 199.032,
2e) 25 20| 0] Florida Statutes Oves [Ino
5. Name and Address of Current Registered Agent 10. Name and Addrass of Now Reglstered Agent
B1| Name
LUCAS, HOWARD B2| Sirect Address (P.O. Box Number is Nol Acceptable)
560 AVE K SE
WINTER HAVEN FL 33880 8
B4} Cily FL 85| Zip Code

11, Farstant 1o the provisions of Sections 617 0507 and 617, 1608, Fiorda Siatutes, ihe above-named corporation submits 1his Slatament for the purpose of changing It registered

office or registered agent, or both, in the State of Florida Such Ehang
agent | arn famibar w th, and accep? the obligations of, Section 617,

SIGNATURE |

@ was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

503, Florida Statutes.

S atun |y;}u.1rurzrufi.l||i.'| o € gl st and VI { B cabie (HOTE: Registared Agenl signature required when re.nstating) DATE
92 " " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
L PD [T DELETE 11IRLE [ change T aadition
HAME LUCAS, HOWARD 12 NAME
sraeeraooness | 560 AVE K SE 19 STREEF ADDRESS
_o1y-S1- WINTER HAVEN FL 33880 14 CITY-ST- 7P
TI.E sD L1 pecene 21T0LE [ change [T Additien
NAME VOLPE, LOUISE 22 NAME
sieeranomss | 560 AVE K SE 23 STREET ADDRESS
Giry Si.7e __WINTER HAVEN FL 33880 2 4 CITY-ST-2P
T ) CJ oeLere 3UTILE [ Cnange L Additien
HAME VOLPE, JOE 3.2 NAME
steeranonrss | 560 AVE K SE 33 STREET ADDRESS
Ciry Sl WINTER HAVEN FL 33880 34, C/TY- ST 2P
TINLF O] oeLite A1TILE [T cnange [T Additien
NAME 4 2 NAME
STREET A1 S5 A3STREET ADDRESS
PR 440 -5T- 2P
e CJoeLeTe §1TITLE I Change L Additien
HAME 52 NAME
STHEED ATDRESS 535IREET ADDRESS
GiTY-51 -7 54 CITY-ST- 2P
TIILE (] ceLETE 6.17ITLE T change [ Additicn
MAME 62 NAME
STHEED ADDHESS 63 STREE] ADDRESS
CiTY-§1- 7 6.4 CITY-S1-2P

SIGNATURE: Kewvrand O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

14. | do hereby cerbfy that the aformaton supplicd with this Tling doos not qualify for the exemption stated in Section 118.07(3)i). Florida Stalutes. | further cerlify thal the
inforniation inchcated on s annual reporl or suppzlemental annual report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that
I an an officer or dweclor of e corparalion or the: receiver or trustee empowered 1o executs this repor as required by Chapter 617, Florida Statutes; and that my namia
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

Jan. 23, 1997

.{ +: Howard C. Lucas, M.D.

OFFICER OR DIRECTOR

Clacletio Phora 8 ASE asd v

CR2E037 (9/96)



