FILE NOW: FILING FEE IS $61 25

FILED

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90008 036 ****61.25

DOCUMENT # N97000001957

1. Corporation Nama

LAKE COMO CLUB RENTERS ASSOCIATION, INC.

1 VBN I NI N e e e

888658 - 9600082- 36B '

UNIT 458

Principal Place of Business

20500 COT ROAD
LUTZ FL 33549

Mailing Address

P.0. BOX 1580

LAND O'LAKES FL 34639

L

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

4

[25]

23]

f30}

2.
2 [26] 04/08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] |27] 59-3477633 Nat Applicable
- A = = B
City & State ty ate 5. Certifcate of Status Desired 0 $8.75 Adq;tlonai
a 2—8| Fee Required
_i Zip Country Zip Country 6. Election Campaign Financing O $5.00 May EBe
2.

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named
office or registered 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 accapt the obligations of, Section 617.0503, Flonida Statutes.

corporation submits this statament for the purpose of changing its registered

Signature, typed or printed name of registered agent and titla if applicabla. [NOTE: Reg Agent sig required when } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 13 TITLE EiChange [ Addition
NAME PEASH, BRENDA 1.2 NAME
stReeT2ppress| % 20500 COT ROAD, UNIT 458 1.3 STREET ADDRESS p e, ‘)( / f & d
CITY-$7-ZP LUTZ FL 34639 14 CITY-5T-2P £ 4"‘/}9 ~1 - A A‘ﬂﬁ’t‘—‘; FL 3‘/{2’7' /5 5 fo
TITLE vD ] DELETE 21TMLE ange [ Addition
NAME OHARA, TIMOTHY C 22 NAME ; o
seeeTavoness| (/020200 GOT RD, UNIT 458 23 STREETADORESS urr 7 T /o2
CITY-ST-ZP LUTZ FL 34639 2.4 CITY-ST-29 .,
TITLE ) [} DELETE 31 TME (1Change [ Addition |
RAME BROWN, ROSALYN M 22NAME ;5 -
sTReeTADDRESS | % 20500 COT ROAD, UNIT 458 33 STREET ADDRESS Ui f g2
CITY-5T-2IP LUTZ FL 34639 34,CITY-5T-2P
TTLE D ] DELETE 41TME . [tChange [ Addition
NAME BARNES, WILLIAM C 4.2NME o~ T )
streeTanoress| C/Q 20500 COT RD, UNIT 458 43 STREET ADDRESS v / T o 3
CITY-7-2IP LUTZ FL 34639 44 CITY-5T-ZP
TME D [BTELETE 51TITLE [OcChange [ Addition
NAME ROBERTS, PAUL W SZNAME
sreeTaooress| GfO 20500 COT RD, UNIT 458 5.3 STREET ADDRESS
CITY-ST-21P LUTZ FL 34639 54CIY-5T-2P
TME [ DELETE 6ATME . A [JChange  {&#@dition
NAME 6.2 NAME 5) WAL Wj' 7 4
STREET ADORESS 6.3 STREET ADORESS 95 Q(,V a0 Vs /‘ }' I/‘a e
CITY-ST-2IP B4 CITY-ST-2PP L (4 /pz Fz._ R 33 ;1/ 9

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) FiBrida Statutes. | further certify that the informaticn
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 under cath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ap
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED® i, ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)

0071258



