NONPROFT
CORPORATION

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

1996 '%/ DNISI():ICOF (;):j?iPOZATIONS
DOCUMENT # N95000004944 (3)

1. Carporation Name

%AﬁlNER LAKE-GOMEZ COMMUNITY DEVELOPMENT CORPORAT

DB

MW

Principal Place of Business Mailing Address
8575 S.E. MARS STREET P.O. BOX 432
HOBE SOUND FL 33475 HOBE SOUND FL 33475
3. Date Incoré)ora:ed or Qualified 3a. Date of Last Repont
16/1995
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Appled For
1] ] PO. Box 1229 ©5-0625535 (EIN) Not Applicable
it t. ¥, elc. Suite, Apt. #, etc. iti
Suite, Ap e K ap e 5. Gertificate of Status Desired (] $8.75 Adc!monal
22 27 Fee Required
City & State City & Slate 6. Floction Campaign Financing $5.00 Ma
at . z - v Be
E‘!—I m HOBb SOU nd 1 FL Trust Fund Gontribution £l Addged to Fees
2p | _ Country Zip Country a B. This corporation has iiabvlity for intangible tax under s. 199.032,
’;} 25—| ?9] 334 15 Eﬂ MH R T.j N Frorida Statutes 0 ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LOVELY' MARY 82| Street Address (P.O. Box Number is Not Acceplable)
8575 S.E. MARS STREET
HOBE SOUND FL 33475 a3
B4; City FL 85| Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such Ghahge was authorized by the corporation’s board of direclars. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obhgation:ﬁyt Secton 617.0503, Florida Stalutes
sewune 7)oy L'___}.JQL@F}?'T"TYEEJQS QEEQH..ML Leve) Y e ‘?//?/Zx{—f S

Slgnature, 1yped or prind Mairig b regittorxd agrnt ar bl INOTE Frngist®rod Agent s gnaglre resainsd whe s re r —
12, U OFtICERS AND TfAECTORS ) 13. ADDITIONS ‘CHANGE S TO OFFIGEAS AND DIREGTONS T 17 3
e U CJOELETE 11 TILE DIT [JChangs [ Additin ‘E.g
NAME LOVELY, MARY 12 NAYE Lovel , MAL 5
seer aooness | 8979 S.E. MARS STREET astreersooness |86 B0 T SS AJANS il
CTY-S1. 2P HOBE SOUND FL 33475 uory-si-ae |HOBE  Ssunp Fi 33455 &
TiILE D [CIDELETE 21TILE b ! {Joreng:  DJadditon | O
e MILLER, ALFRED 2onae Miller . AlFeed
steeracosess | 8978 S.E. MARS STREET zasTReTaooess (B2 VT RUS WA \
CirY-s1-2e HOBE SOUND FL 33475 aate-stzr | Hobe, Sownd , £l ¥845S
TILE D CIDELETE 31TILE DIP h {JChange [ ] Adaition
NAME MILLER, GAYLE 37 NAME Millee , G AVLE
sireet acoress | 8579 S.E. MARS STREET SISTREET ADORESS | Giy 9 @ C.thD.-US Wa
| cmv-st-ap HOBE SOUND FL 33475 34 0IY-51-21 Hote_ Ssund L Y 234585
THLE ) OoeceTe 41TITLE DS ¢ ClChange [ ] Addifion
hAME DICKERSON, DAISY 4 7 KAME 2T o i% '! l‘ IE £ a 5 8 n
staeer aooress | 9092 SANDRIDGE AVENUE 43 STREET ADDRESS qeq-,_‘;_smm =
CY-81. 2P HOBE SOUND FL 33455 44CITY-51-2P H&&Mh
TITLE [JDELETE S1TILE Dl s [JCharge [ Addition
HAME 52 NAME Dlic.h.ExSDU P AL
SIREET ADDRESS 53STREET ACRESS (4692, SANDRIDGE iVENUE
DTY-§7-2P 54 CITY-51-7F Hepd Soundb FL 33455
TITLE [CIDELETE BTITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-57- 7P 640ITY-S1- 2P

14. 1 do hereby certify that the informalion supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify that the information indicaled on this annual repart or supplerental annual report is true and accurale and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or direclor of the corporabion or the receiver or trustee empowered to execute this repon as reguired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Black 13 if shanged, or on an attachment with an address
SIGNATURE: Jgaﬂ,_ Loype l\) 74/]04;% 1{ M[7 | ‘5/12/? (o (H7)SHo-6347

NATURE AlD TYPED OR FRINTED NJME OF SIGNING DEFICER Al [ Dajtne Prone #




