S LLEET]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporation Namea

N97000001957 (6)
LAKE COMO CLUB RENTERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

L

14. | hereby certi

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and 1 : ]
officer or diractor of the corporation or the recetver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narng, appears in
Block 12 or Block 13 if changed, or on an attachment with an adcress. ( ?}5

=IGNATURE REQUIREL

9.
at my signature shall have the s

Mo,y O Cosert) 14 )%

20500 COT ROAD P.0. BOX 1580 3. Date Incorparated or Qualified
UNIT 458 LAND O'LAKES FL 34639 o~ 199
LUTZ FL 33549 04/08/1997 .
4. FEl Number fFz5./¥, Applied For
F-AGTTED D Mot Applicable
2. Principatl Place of Business 2a. Malling Address v i bl .
P g 5. Certificate of Status Desired O $8.75 Additionat
21 [26] , " Fee Required
Suite, Apt. #, ate. Suite, Apt. ¥, ele. 8. Elaction Campaign Financing $5.00 May Be
B |27] Trust Fund Contribution  Added to Fess
City & State City & State 7. Is this nonprefit corporation a hameowners association?
23] 28] yes []No
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;| E‘ E‘ ;‘ Personal Property Tax due June 30. Yes 3.Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERILAWYER CHARTERED 82| Street Address (P.O. Béfr@rﬁbér Is Not Acceptakile)
343 ALMERIA AVENUE R
CORAL GABLES FL 33134 23
34| Ciy FL |s$ Zip Code
11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florkda Statutes, the above-named carporation submits this siaterment for the purﬁosa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printad nama of regislared agent and titla if applicabis. (NOTE: Registered Agent signature requirad when reinstating} L . DATE ] L e e -
12, QFFICERS AND DIRECTORS § 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_] DELETE 13 TILE [T change LI Addition
NAME PEASH, BRENDA 1.2 NAME
sTREET AdpRESS | % 20500 COT ROAD, UNIT 458 1.3 STREET ASDRESS
CITY-51-2P LUTZ FL 34639 o 14 CITY-ST-ZIP Pre
TMLE VD X DELETE 21 TTLE ve. Change  [] Addifien
@ S 7
e FOWLER, SHANNAN awe |G HARA TED/’?_, s wa.-%"' 45
smeETADORESs | % 20500 COT ROAD, UNIT 458 sesmerooness (70 20530 80 A :
env-st.ze | LUTZ FL 34639 ) wicrvstze LU T2, F4 B¥ 63T - e
TIEE sD [ oELETE 31TME [T change L] Additior
RAME BROWN, ROSALYN M 32 NAME
steeTanoress | % 20500 COT ROAD, UNIT 458 33 STREET ADDRESS
CITY-5T- 2P LUTZ FL 34839 34, CITY-ST-2P . ,,,
THLE D ] DELETE 4.1 TME LI Change LI Addition
NAME O'HARA, TIMOTHY C 2, 2NAME
smeeraoness [ % 20500 COT ROAD, UNIT 458 43 STREET ACRESS
CITY-ST- 2P LUTZ FL 34638 44 CITY-ST-21p o
THLE 1 DELETE 5.1 TALE T . [ Change L] Addition
*
NAME 5.2 NAMEE 2L A Q. EpRNES
STREET ADDRESS 5.3 STREET ADDRESS J% 2eia8 &7 QA L{/V}TL}‘I,?
QITY-ST- 1P , sacry-st-2p |} L TZ B ALEERT —
e ] DELETE G1TILE D T 7 {4 Change [T Addition
NAVE 6.2 NAME ﬁ?ﬁm: v, RJ @m‘f
STREET ADDRESS 6.3 STREET ADDRESS ' D UV h’ Lf 6A 67
oTY-ST-2P sacmy-st-ze | £ W T2 [
that the infarmation supglied with this filing does not qualify for the exemption stated In S¥ction. (3)(1)-Florida Statwtes? [ further certify that the information

ame legal effect as if made under oath; that | am an

T49. 674,

CR2E037 (10/97)



