SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LABELLE WOODS

DOCUMENT #

N95000005903 (8)
CIVIC ASSOCIATION, INC.

Principal Piace of Business

Ei% SOUTH MAIN STREET

Malling Address

620 SOUTH MAIN STREET

FILED

Jul 16 1998 8:00am °

Secretary of State

U

3. Date incorporated or Qualified

ELLE FL 33938 LABELLE FL 33335 12/13/1995
4. FE{ Number Applied For
59-2347066 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Cerllficate of Status Deslred 0 $8.75 Additions!
z_1| ?E] Fee Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, slc. 6. Edection Campalgn Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
E] 26 Yes L.INo
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intanglble
24] : 28] 20] 30 Personal Property Tex dus June 30, s [ INo
9. Name and Address of Cuirent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KOLLAR: GEMLD'NE 82| Strest Address (P.0. Box Number is Not Acceptable)
620 S MAIN ST
7655 SHILLING RD. 8
LA BELLE FL'33875 84| Cily FL |® Zip Code

offica or regl

poration's board of dirgctors. | hereby sccept the appointme

1. Purguant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ohangln? Hs ragistered
Istared agent, or both, in the State of Florida. Such change was authorlzed by the cor n
sgent. | am famlliar with, and accapl the obligations of, section 617.0503, Florida Statutes.

as registered

SIGHATURE &(gnature. typed or printed name of registered agant and litis f appiicable. (NOTE: Ragietered Agen signature requirsd whan rainslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [] veere LATITLE [C)cnange [ asdition
NAE THOMPSON, KEVIN 1.2 NAME

streeTaporess | 6200 BOUTH MAIN STREET 13 STREETADDRESS

CiTvst-ze LLE FL 14 CITYST-2P

TLE [ oecere 24TinE [ change  [] Addition
NAVE KOLLAR, GERALDINE 22 NAME

smaeeTaooress | 7555 SHILLUING RD/ P O BOX 211 23STREETADDRESS

srestoe | W, BALEM OH 24 CITY.ST2P

TmE PD [ oeLete 31 TLE [Jcnange ] Addiion
NAME SCHREIBER, JiM 32NAME

streevaporess | 11159 RED ARROW HWY BOX E-4 338TREET ADDRESS

crvstze | BRIDGMAN MI 34 CITYET-2P

TTE §D [] oetete 44TIME [ change [ addtion
NAVE LACOMB, HELEN 42 NavE

smreeraponess | 8081 GEQRGE AVENUE 4.3 STREET ADDRESS

crvstze | BERRIEN SPRINGS M) 44 CTYSTZP

TME D [X peLere 51 TITLE [ change  [] Acditon
NAME SCHAUER, CAROL 5.2 HAME

sweevaoress | 8132 E HI-ACRES DR £.3 STREET ADDRESS

orvstze | MADISON IN 54 CITYST-ZIP

e [ oeeere 8 TITLE [Jchange [ Axdition
NAME © Reanae

STREET ADDRESS 8.3 STREET ADDRESS

ciTvstP 3 84 CITY.STZP

Indicated on t

SIGNATURE:

14. | hareby oertlflﬁt the information su|

“Cesye ;

[ ]
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an officar or diréctor of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 617,
In Block 12 or Block 13 If changed, or on Bn attachment with an address.

lied with this filing does not quallfy for the exemption stated in section 119.07{3)(1), Florida Statutes. | further cartify that the information
i§ annual report or supplernental annual report is true and accurate and that my signature shall have the same Iegal offect as if made under oath; that t am

lorida Statutes; and that my name appears

T/ 9% ALl -&75 6699

Dale Daytime Phons #

CR2E037 (5/98)




