FILE NOW: FILI E IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
ANNUAL REPORT Secrearyof it [ 2
1996 DIVISION OF CORPORATIONS Paf'

DOCUMENT # N95000005903 (8)
A

4

1. Corporation Name

LABELLE WOODS CIVIC ASSOGIATION, INC.

JAARE AR

Principal Place of Business Mailing Address
620 SOUTH MAIN STREET 620 SOUTH MAIN STREET
LABELLE FL 33935 LABELLE FL 33935
3. Date Incorporated or Quatified 3a. Dats of Last Report
12/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ';\pplied For
FQTI 26 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. iti
uite. Apt. . et Sute. Ap © 5. Certfficate of Status Desired O $8.75 Aaditional
;;‘ ;\ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible 1ax under s. 189.032,
m 25 ?Ql 55] Florida Statutes O ves OIno
9. Name and Address of Current Regisiered Agent i0. Nameg and Address of New Registerad Agent
ai me ;
g 82 3@01 doress (P.O. [?K Number iiNot Accgptable)
620 SOUTH MAN STReET D0 Aex 211 { 655 Shlling Kd
| ABE 33935 83 R
W Sadem  Dh 21443981
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutas, the above-named corparation submits this slatement for the purpose of changing s registered office
or registerac agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.
SIGNATURE Q@&&LD Ne  Rpilpe _ K W

CR2E037 (12/95}

Signaure, typed orpr\méé name of reg-stered Bgent and tille ff appicable TTINGTE: Plegislered Agert signalure required when ranstal ngp DATE
12, OFFICERS AND DIREGTORS 13. AODITIONS/CHANGES 10 OF T IGEAS AND DIREGTONS IN 17
TLE PVD [JDELETE 11 THLE V/D Jg[cnange [} Addition
NAME THOMPSON, KEVIN 12 NAME
steeer anoess | 620 SOUTH MAIN STREET 13 STREET ADDRESS
erv-s-ze | LABELLE FL 33035 14 GITY-§T-2F
LE S0 CIDELETE 21 TI1LE V/T/D RACrange  J Addiion
HAME KOLLAR, GERALDINE 72 NAME
swrcer aooress | POST OFFICE BOX 211 23 STREET ADDRESS (20, IEEE SHICLIN O,
crv-si-ze | W. SALEM OH 44287 2 4CITY-§1-2P FO-B0x211,59555 51 6 K
e D CIDELETE 33 TITLE P/D RlCrange [ Addition
HAME SCHREIBER, JIM 32 NAME
staeer acoress | 11959 RED HIGHWAY LOT 91, BOX 4 sasiweer aooness ({175 RED ARRo W/ pw Y., BoX £ “/
orv-si-ze | BRIDGMAN Ml 49106 34, CITV-§7-2P
TILE D [JDELETE 41 TITLE 5/0 B{Change [T Addiion
NAME LACOMB, HELEN 4.2 NAME
streer aooress | 8981 GEORGE AVENUE 4.3 STREET ADDRESS
emv-st.ze | BERRIEN SPRINGS MI 49103 44 CITY-ST-2IP
TIE D CIDELETE 51 TITLE M’Cnange [ Adition
NAME SCHAUER, CAROL § 5o
street apcress | 8132 E. WI-ACRES DRIVE 5.35TReET ADDRESS | £/ 3 1 £ M- ACRES 0OR.
erv-sr-z¢ | MADKSON IN 47250 54 CTY-51-2P
TIE 4] [CIDELETE 61TLE PCrange ™ [0 Addition
NAME SAVAGE, RAY 6.2 NAME
srreer apcress | POST OFFICE BOX 35 sasmeeraoness | DO, Box $38, -
onv-sr-ze | DOLKTON NC 26135 o s |SEMECA, L' &f3eO

14. t do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptidn stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 og Bighk 13 if changed, or on an attachment with an address.

en)  GERALOIWE KOLLAR _ ¥13/%6  i15-3441

R PRINTED NAME OF SIGMING OFFIGER OF DIRECTOR i

[)(,'t»me




N 99 000005903

265’2~

PLEASE ADD THE FOLLOWING TO BLOCK 13

TITLE,D

NAME, SAWVEL, MILO

ST. ADDRESS ;; 16 ZIRCON DR.
CITY, NAPLES, FL. 33961

TITLE.D

NAME . GEARY, NANCY
ST. ADDRESS, 6503 SKYBLUE AVE,
CITY , LOUISVILLE, KY.40258

TITLE, D

NAME, BARTZ, HARRY
ST. ADDRESS, BOX 365, 7392 RT. 53
CITY, N. PRATTSBURG, NY. 14873



