FILE NOW: FILING FEE IS $61.25

NONPROFIT |
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N96000002874 (3)

FILED
Mar 20 1997 8:00am
Secretary of State

. Corporation Name

iNC.

LAKE DOWNEY MOBILE PARK HOMEOWNERS ASSOCIATION,

Principal Place of Business

Mailing Addrass

L

3. Data Incarporatad or Quatified | 3a. Date of Last Report
2. Prigipal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] a 7 Dm%f% (‘UUf bfi 25—] C’ ?5 7 Daﬂntj &))‘e ubr‘i Not Applicable
Suite, Apl #, elo Suite, Apt. ¥, etc. Y . N ) $8.75 Additional
?2] —ﬂ 5. Certificate of Status Desirad ] Feo Roquired
Crty & State City & S B. Election Campaign Financing $5.00 may Be
@_QfLa_('\ d() o FL S r n do FL- Trust Fund Contribution Added to Fees
ap - - ~ Coundry S Country B. This corporation has liability for intangible taxunder s. 189.032,
2e] 32% 9\5 Lgﬂ e f} ) E] j;l %35  [a] us Florida Statutes [ Yes ,E}N‘;
T LT : b I ID. Namg and Address of New Registered Agent
T ChiNae RGO 0 s | 81] Name )CZ! A
. Richard Thoreen | At oreca
L ' I " ! 82| Sireet Ad 58 [P Bax Number is Not A eptaE}
! ﬂ,#
i
: 83 F'fcﬂ/hdﬁ
i Attorney & Counselor at Law /e &. ﬁ e Dr. / #Z/O
Board Certified Civil Trial Lawyer 84 Cny4 ‘?Zﬂ ,”? Code
- Ffon'd{BarAnociation ¢ / mmﬂé S’Pr =S FL § e’/
e v L. utes, the above-named corparation submits thisStatemefit for the purpose of changing its registered
Michigan Bar Association Fs aug\orsized by the corporation’s board of directors. | hereby accept the appointmpnt 8s regislered
~loricia Statutes.
Nations Bank Building, Suite 210 - 3/5-_ ?7
116 E. Altamonte Dirive Telephone (407) 339-1812  OTE: Regstered Agent signalure required when reinctating) AT 7
j Altamonte Springs, FL 32704 Fax (407) 331-3187 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1.17ITLE [CJchange T Acdition &
NaME Johin Leaa /8/4, 1.2 NAME g
swrnis | G855 7 Downey Cove D N 1.3 STAEET ADDRESS i
CIIY-S1-21 QO rlando, F(:/ 22%75 14 Y512 &
i (CC e [T oeLete 21T0LE [ Change” [ Addition |
NAME o be v—-s—)? G’f 22 NAME
STREEI ADDRESS | €2 3':«{ LWrie l/f’ br. 23 STREEY ADDRESS
eily-ST-2F FC 2SS 2 4GITY-S1- 2P
TILE Dz rec 4 av [T peeeTe 31TME [T change [T Adaifion
NAME Tames é’ rrsh, 32 NAME
swe 1 Anoiess | FE2E Dﬁwﬂ%/ 7Y g,f 33 STREET ADDRESS
CTY-51-7¢ Or /@aqé ¢ XFzgey 34, CITY-S1-2P
I i T DELETE 41 TMLE Clchange ] Addition
HAME 4.2 NAME
STHEE T ADDRESS 4 3 STREET ADDRESS
| orestae | 4.4 CITY-ST-2IP
I 7 bLETE 51TITLE T Change L Additicn
HAME 5.2 NAME
STHEET ADDRESS f§ 53 STREET ADDRESS
CIy-S1-aw - 54 CITY-5T-21P
TILE 7 oFLETE 6.1THLE "TJ Change 11 Addtion
NAME 6.2 NAME
STREFT ADIRESS 6.3 STREET ADDRESS
iy 51-211 e 64 CITY-ST- 1P
14. | do heroby cerlily thal the infar dyes not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
infarmation indicated on this an| annyal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an ofliger ar director of the or trpstee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 ighan i
e |
SIGNATURE: X Y NFISLUAN A - MJL_?S:};S%‘__
SIGNATURE AND TYPED GR PRINTED NAME O Cale Daylime Phone § OO176%




