E IS $61.25

FILE NOW: FILING FE

NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION IME Sandra B. Mortham
ANNUAL REPORT PO WS Secretary of State
1996 ' / DIVISION OF CORPORATIONS
DOCUMENT # N95000001443 (9)
1. Corporation Name
IOLA LAKESIDE VILLAGE ASSOCIATION, ING.
Princina Piacs of Busness Maling Address I“l“l" l |lm “NII“I m | Il || “ I| m” | l ‘ ||I|I ““ “It
35310 HIGHWAY 54 WEST 35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541 ZJEPHYRHILLS FL 33541
3. Date IncoTorated ar Qualified 3a. Date of Last Report
0312411
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[21] [26] 6(;1 - A 3 l_ﬂ '_ICED Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc . $8.75 additional
2 m i 8. Certificate of Status Desired O Foe Required
City & Stats | Crty & State 6. Eisction Campaign Financing 0 $5.00 May Ba
'é;l ;ﬂ___ _ Trust Fund Contribution Added 1o Feas
Zip Cauntry Zp Country 8. This carporation has liabiity for intangible tax under s. 199.032,
(24] 25 |29] 30 ) Florida Statutes [ Yes CINo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
JOHNSON' LEONARD H 82! Srract Address (P.O. Box Number is Not Acceplable)
37837 MERIDIAN AVE
SUITE 314 83
DADE C|TY FL 33525 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817 0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corperation's board of directors | hereby accept the appointment as registered agent 1 am
{amiliar with, and accept the obligations of, Section 617.0503, lorida Statutes.

5|GNATTJRE N S Do e e _— U
Signature, byped or porited marme of regstered agent ard tire 1 applodabis (NOITE” Flesgrstanst Agen’ signataré réguira WA rensatieg DATE G

12. - OFFICERS AND DIRECTORS 13. AODTIONG CHANGES 16 OF FICERS AND DIFECTORS IN 12 o

TITLE * PO [IBELETE 11TITLE [QChange ] Addition §

NAME HILL, CARL D 1.2 NAME 5

staeet aophess | 35310 HWY 54 13 STREET ADDRESS g

CITv -§1-21P ZEPHYRHILLS FL 33541 14CH1Y-S1-2P &

TTLE VsD CIDELETE 2iTILE Ochage [ Addtion  [©

HAME HILL, KIMBERLY A 22 NAME

swreer aoress | 35310 HWY 54 23 STREFT ADDRESS

CITY-51-2IF ZEPHYRHILLS FL 33541 2 4 CIFY-5T-2F

TITLE D [CJDELETE 31TITLE [JCrange [ Addition

NAME HOLMES, MERIS A IDNAME

sreee aoness | 15908 HWY 54 33 STHEE" ADDRESS

CiTY-§T-2P DADE CITY FL 33525 34 CITy-51-2IP

TITLE 10 [ 1DELETE 40T [CAcnange [ Acdition

NAME MOODY, LEON 4 2 HaME

srneeraponess | 35910 HIGHWAY 54 WEST 4 ISTREE! ADDRESS

CITY-5T- 2P ZEPHYRHILLS FL 33541 44 CfTY-5T-2P

TILE [IDELEIE 51 TILE [IChange  [] Addition

NAME 52 NANE

STREET ADDRESS 5 1 STRFE | ADDRESS

CITY-ST-2IP 5400Ty-5T- 2

TITLE [CJDELETE 61 TIILE DUDDD 1 8%?2 @iﬁwge [ Additian

e ~G6/11/95--01003--004

STAEET ADDRESS 63 STREET ADDRESS s¥kb1, 25

CHTY-§T-2P ) 6407 ST-2P

14. | do heraby carlify that the informatian supphe
certify that the information indiicated on s annual rgport o
oath; that } am an officer or crectar o]
appaars in Block 12 or Biock 13 if gfanged, or

hclupjarily furnished and doas not qualify for the exermptian statad in Saction 119 07(3)k), Florida Statutes. | further
ental annual report is true and aceurate and that my signature shall have the same legal eflect as if made undS\

e e to execute this repor as required by Chapter 617, Forida Statutes; and that nvy narmy

SIGNATURE: / Cacl Dl Shylaw _@\,’:D_’_ﬂa IS

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)MG OFFICER OR DIRECTOR [ Tyt e Pnore #

— EAREE



