FILE NOW: FI

NONPROFIT o
CORPORATION
ANNUAL REPORT

1996

Sa

L2y

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISIONTF SORPORATIONS

ndra B, Mortham

DOCUMENT # N94000005 67

LEHIGH SUBCONTRACTORS ASSOCIATION, INC.

(1)
AN

Principal Place of Business Mailing Address

9200 LEE BLVD P.O. BOX &7
LEHIGH FL 33936 LEHIGH ACRES FL 33936
3. Date Incorgorated or Qualified 3a. Data of Last Report
4 1/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Appiied For
21 26 65%2?4 Not Applicabla
i . . ite, Apt. #, etc. iti
Suite, Apt. #, etc. Sulte, Apt. 4, eto 5. Certificata of Stalus Desirad O $B.75 Additional
’-2?] _2?1 Fea Requirad
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
'2;] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gourttry B. This corporation has liabllity for intangibla tax under s. 199,032,
24 [25] 29 30 Florida Statutes O Yes Bno
8. Name and Address of Current Registered Agent 10. Namo end Address of New Reglstered Agent
81| Name
PMNOI LEO 82| Street Address (P.O. Box Number is Not Acceplabie)
3200 LEE BLVD
LEHIGH FL 33901 83
» .
B4 Crty 85| Zip Code
\ FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508,

Florida Statutes, the above-named corporation submits his statement for the purpose

or registerad agant, or both, in the State of Fiorida. Such change was authorize }w the corporation’s
famihar with, and accept the obligations of, Section 617/(]503, a2 Bta -
sonarure & &0 FPALLA Degve - 42’4//@1/

al changing its registered office
board of diractors. | hereby accept the appaintment as registered agent. 1 arm

4227«

Sigrature, tyned or peinlad name o reglslered agant and . ¥2ppicabic.

INOTE: Registered Agent gignature requrer whan, reingtating] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CIHANGE S TO OFFICERS AND DINECTORG 1M 78
TITLE p CIDELETE 11THLE TRC/EA + Diferecrns? O Change  [¥g’Asdtion
NAME AYERS, CUFF 12 HAME L0 PALLAD gro

swaeer aooress | 1119 HOMESTEAD RD 13511 a00RESs | Dow 33 Lot viSTA CF

OTY-ST-2P LEHIGH FL VCT-Se | S G Tt 339 %

TITLE VP {JDELETE 24 TIMLE Clchange  [.) Addition
NAME WRIGHT, DOUG 2.2 MAME

seer aopress | 3208 B LEE BLVD 2 3 SIREET ADCRESS

ClTY-51-2IP LEHIGH FL 2 4CTY-ST-2

niLE [3 [C1DELETE ZITME 3 [TChange  [] Adction
NAME REGAS, MICK| 33 NAME

streen aooress | 904 LEE BLVD 33 STREET ADDRESS

¢ily -51-2Ip LEHIGH FL 34.CITY-ST- 7P

WiE D [JoeLerr 41TME [dcChange [ Addition
NANE FULLER, WARREN 4,2 NAME

smeeraooress | P.OL BOX 507 N/A 43 STAEET AIDRESS

CITY-ST- 2P LEHIGH FL S4THY-$T-TF OO L e == 1

TILE D CIbELETE BITITLE "._ﬁ: }:a_.g'}"gé :__ﬁ“i"[j‘fﬂj'__u ange | ) Addilion
NAME NELL, THOMAS R. 52 NAME e

smeevaponess | 1716 FOWLER ST 5.3 SIREET ADDRESS ﬁ (_j
CITY-51-TF FT MYERS FL, 54CMTY-ST-71p o~

LE D [JoeLeTe 61 TITLE E]tgrgm « [ Addition
NAME KATZ, JOE 52 NAME 4

sweeraooness | 302 GREENWOOD AVE 63 STREET ADDRESS ‘jﬂ/
CITY-8T.21p LEHIGH FL 64 EITY-5T- 2P

14. | do hereby centify that the information supplied with this filng is voluntariyy furnished and doas hot gualify for the exernption stated in Section 1 19.07{3)k), Flori tatutes. | further

certify that the information Indicated on this annual report
oath; that | am an officer or diractor of he corporation or
appears in Block 12 or Block 13 if.ehanged, or o

SIGNATURE: . Z

or supplemental annual report is true and agclrale

n attachment with an

the receiver or trustes em

and that ry signature shall h
powered 1o execute this report as required by Chapter

L£-23-9¢

ave the same legal eféct as if made under
617, Florida Statutes; and that my name

T4-3¢9 Ssist

address.

LED FALCAD 1o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytina Phond #

CR2E037 (12/95)




