NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandia B. Mortiam
ANNUAL REPORT .

Secretary of State l 2__
r 1996 DIVISION OF CORECRATIONS P 6‘?0_,

. Corporation Name

LABELLE WOODS CIVIC ASSOCIATION, INC.

DOCUMENT # N95000005903 (8)
N

Principal Place of Business Malling Aadress
620 SOUTH MAIN STREET 620 SOUTH MAIN STREET
LABELLE FL 33335 LABELLE FL 33835
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~TApplied For
VF] 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #. et uite, AL, #, etc 5. Centificate of Status Desired O $8.75 Ad§itlonal
22 >2—7| Fea Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes [ ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
B1 e . i
ool DiNe KollnfR
THOMPSON, KEVIN
' 82| Srect Agdross (P.O. B(ox Nurmber is Not Acceptabie)
620 SOUTH MAN STREET L0 Ae 211 4 H5es ShitliNg £d
| ABE 33935 83 .
W Sa‘dc,m Dh 1y 3»@7
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 617.0502 ard 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hersby accept the appaintment as registered agent. 1 am

farniiar with, and accept the cbhgations of, Section 617.0503, Florida Statutes.
sionaTure Lo CRALDINE. KD 11 AR __.K/J(MM I

Sigrialire, typad or printed name of regislared agent and s il apphoabis [NOTt: Registered Agent signalurg recuhad when rainslatng: DATE &
12. QFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES 10 OF HICERS AND DIRLCTORS IN 12 o
TILE D [CDELETE LATITLE WD MEhange [ Addition ?,
NAME THOMPSON, KEVIN 1.2 NAME B
staeer aopaess | 620 SOUTH MAIN STREET § 1.3 STREET ADDRESS S
CITY-SI-7P LABELLE FL 33835 14 0Ty -51-21P &
TITLE STD [CIDELETE 21TITLE Vﬁ'/D BfChange  [JAddiion |[O
NAME KOLLAR, GERALDINE 22 HAME
steeer acoress | POST OFFICE BOX 211 2ssweet ivoness \ROJFOK 2/ {,<T555 StHictivGg RO,
orv-si-ze | W. SALEM OH 44287 2 5CITY-51-2IP
TMLE D [CJDELETE 3TTLE P/D ECrange 7 Acdition
NAME SCHREIBER, JM 32 NAME
sineer anoess | 11159 RED HIGHWAY LOT 91, BOX 4 assmeeranoness | {1759 RED ARROWS HwyY , BOX E ‘l/
CITY-5T- 2P BRIDGMAN MI 49106 34 CITY-S1- 7P
TITLE 1] CIoetkTe 41TMMLE 5/0 MChange [ Addition
NAME LACOMB, HELEN 4,2 NAME
steer anceess | 8981 GEORGE AVENUE 43 STREET ADDRESS
ony-si-ze | BERRIEN SPRINGS MI 49103 44 CITY-5T-2P
TILE D CIpELETE S1TILE IeChange [ Addition
HAME SCHAUER, CAROL 5.2 NAME
sreer aooaess | 8132 E. WI-ACRES DRIVE 53 STREET ADCRESS | & 13 1 £, fH1-ACRES 0R.
orv-stze | MADISON IN 47250 54 CITY-5T-2F
TILE D [JDELETE 61 TILE R Thange 3 Addidion
NAME SAVAGE, RAY £.2 NAME S
saer acoress | POST OFFICE BOX 35 —%W b Aaul sasinee aconess | 2O, Bo X f35> 2195 £, 28t ED, Ky~
LY -ST-2P DOLKTON NC 28135 43 sacn-sr | SEMECA, [[_ G/360 \
14. | do hereby certify that the information supplied with this fing is volurtarily furnished and does not qualfy for tha exernphSn stated in Section 112.07(3)(k), Florida Stalutes. | further N:)
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made underé 4
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and thal my name _3\
appears in Block 12 oy Blgtk 13 if changed, or on an attachment with an address, L

oy Fﬁ,{,{&y GERALOWE KOLLAR _ %13/t Tiytrs-3441

SIGNATURE AND T PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR D ume Prone #




N 15 0DDOO 59 03
g 2 C;B 7

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




