FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997 s

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham

DOCUMENT #

1. Corporation Name

N95000001443 (9)
JOLA LAKESIDE VILLAGE ASSOCIATION, INC.

Principal Place of Businass

35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541

Mailing Address

35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541-1901

FILED
Feb 17 1997 8:00am
Secretary of State

VAR WEREAR IR

., Date lncoznorated or Qualified

 g0if g8

21]

2. Principal Place of Business

2a. Mailing Address

28]

. FEI Number
5%~

3136780

Applied For

Not Applicabla

Suite, Apl. #, etc.

Suite, Apt. #, etc.

0 $8.75 Additional

E] ;I 5. Cortificate of Status Desired Fes Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bs
2_3| E Trust Fund Contribution Added 1o Fees
Zip Caunlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
’;l [25] 26] _3;| Florida Statutes dves Ono

9. Name and Address of Current Registered Agent

JOHNSON, LEONARD H
37837 MERIDIAN AVE
SUITE 314

DADE CITY FL 33525

10. Name and Address of New Registerad Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Secticn 617.0503, Florida Slatutes.

Signature, typed or printed name of registered agent and title il applicabla.

(NOTE: Ragisterad Agent signature raquired when rainstatng)

DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TITLE PD T perete 1ATITLE [ change [ Addition
NAME HILL, CARL D 1.2 HAME

seer appress | 35310 HWY 54 1.3 STREET ADDRESS

CITY-5T-ZPP JEPHYRHILLS FL 33541 14CITY-ST-2IP

TILE VSD [J DELETE 2.1 TITLE [J change [T Addition
NAME HILL, KIMBERLY A 2.2 NAME

steeer aopess | 35310 HWY 54 2.3 STREET ADDRESS

BTy -§T- 7P ZEPHYRHILLS FL 33541 2.4TITY-5T-2P

TILE D 7 DELETE LTTILE [J change [T Addition
NAME HOLMES, MERIS A 32 NAME

steeT anpeess | 15908 HWY 54 3.3 STREET ADORESS

CITY-ST-7P DADE CITY FL 33525 3.4 CITY-5]-2IP

TILE 10 L] peLere A1TILE L] change [} Addition
NAME MOODY, LEON 4.2 NAME

staeer aooress | 35310 HIGHWAY 54 WEST 43 STREET ADDRESS

CiTY-ST-Z1P ZEPHYRHILLS FL 33541 44CITY-ST-ZP

TILE 1 DELETE S1TIILE LJ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-SY- 7P 54 CITY-ST-ZIP .

THLE T DELETE 6.1 THLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-7P

rFr-5r . SsrFLL JEI 717

*

s ﬂ /

14. | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certity that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that

I'am an officer ar director of the cgrporation or the receiver or trustee empowered lo execuie this report as required by Chapter 617, Florida Statutes; and thal my na
appears in Block 12 or Block 13 if thanged, or on an attachment with ﬁfess.
=J. :
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CR2EQ37 (9/96)



