FILE NOW: FILING FEE IS $61.25

LX TN

FILED

1998

¢ NONPROFIT FLORIDA DEPARTRENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPO RT Secretary of State

DIVISION OF CORPORATIONS

Jul 30 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

LAKE MCBRIDE AREA RESIDENTS ASSOCIATION, INC.

%
N97000002034 (3)

Principal Place of Business

7600 BRADFORDVILLE ROAD
TALLAHASSEE FL 32308

Mailing Address

7600 BRADFORDVILLE ROAD
TALLAHASSEE FL 32306

3. Date Incorporated or Qualiied
lied For
Nat Applicable

1]

2. Principal Placé of Business

2a. Mailing Address

26]

04/10/1897
@  $8.75 additional

4. FEI Number
B. Certificate of Slatus Desired
Fes Required

24]

26] 0]

[s0]

Suite, Apt. #, etc. Suite, Apt. #. stc. 6. Election Campaign Finanging $5.00 May Be
;‘ m Trust Fund Coniribution Added to Fees
City & State City & State 7. s this nonprofit corporation a hompebwners association?
;;l ;a.] [ﬂ)‘::s CIno
Zip Country Zip Country

8. This corporation owes or has paid the curent yeat |r|1l]§pmble
N

Personal Property Tax dua June 30. L-_] Yes o

9. Name and Address of Current Reglstered Agent

LEHRMAN, PAUL
7600 BRADFORDVILLE ROAD
TALLAHASSEE FL 32308

10. Name and Addreu_ of New Registered Agent
B1| Name
B2|. Streat Addrass {P.O. Box Mumber is Not Acceptable)
83
B84} City F L 85| Zip Code

SIS AIATI I ™

e II\-A._J

.

1. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the abovs-named corporation submits this stalement for the purposa of changing its registered
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section €17.0503, Fiorida Statutes.

SIGNATURE

Signature. typed or printod namo of registerad agont and lit I applicable {NOTE - Registarsd Agenl signalure required when ralnstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE [JOFLETE 11 THILE f)rr. siodent D [T Change T Addiion | =

NAME 1.2 NAME P . S [

eceke

STREET ADDRESS TAITON, THOMASVILLE RD 13 STREET ADDRESS b;' I‘P (dP e Ock Cu

CITY- §T-71P 14 CITY-ST- 2P —3% ”Oﬂ vl EES‘:‘E‘— 233y 2 ’ o

TITLE [J oeLETe 21TNLE V. P Change Addition | QO

'P LC fnne \—Jow\:rs

NAME 22 NAME 77 0 D

STREET ADDRESS 2.9 STHEET ADDRESS t] Y McClyee Or:

CHTY-S1- 2P £ 4 CATY-51-2IP ’ra:, HetbheSsee FE 322,22

TIE D T DELETE 31 TNLE ) ' L Change™ [T Addition

St Jim Merais

NAME DENKER, RANDIE 32 NAME D

streer aoonrss | 7600 BRADFORDVILLE ROAD 33 STAEET ADDRESS Me Cluse br

CITY-57-2P TALLAHASSEE FL 32308 34.CTY-51-2IP Tatichessee e 22312

TIRE T DeLETE 4110LE ! [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 4.4 GITY-5T-2P

TIE T DELETE 51 TITLE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2IP

TILE [T Deere 6.1 TALE [J change T Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITy-s!-2IP 64 CITY-5T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effecl as if made under oath; that 1 am an

officar or director of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 ar Block 13 if changed, or on awmem with an address.
.

clhelaec Jrv 2 L2



