FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

00 we "

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secredary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am §
Secretary of State

05-10-1999 90090 035 ****6]1 .25

1. Corporation

Name

DOCUMENT # N97000002034
LAKE MCBRIDE AREA RESIDENTS ASSQOCIATION, INC.

8 5%0317a- 900%0 - ;5

——— — —

7T

D ——

Principal Place

of Business

7600 BRADFORDVILLE ROAD
TALLAHASSEE FL 32306

Mailing Address

7600 BRADFORDVILLE ROAD
TALLAHASSEE FL 32308

N

21]

2. Principal Place of Business

2a, Mailing Address

26]

3. Date Incorparated or Qualifed

04/10/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
City & Stat City & State iti
v ae ty 5. Certifcate of Status Desired a $8.75 Add.'tlonal
a El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;\ [-EI ZI Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 16. Name and Address of New Registerod Agent
81| Name
LEHRMAN, PAUL 82| Street Address (P.0. Box Number is Not Acceptable)
7600 BRADFORDVILLE ROAD
TALLAHASSEE FL 32308 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or printed name of registered agent and tille if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 12 %
TIME PD {J DELETE 1.1 TME ClChange [ Addition | —
NAME SPEAKE, PHILIP 12 NAME >
street aporess| 6240 OLD WATER OAK RD 1.3 STREET ADDRESS a
emv.s.ze | TALLAHASSEE FL 32312 14 CITY-ST-2P &
e vD [ DELETE 21 TNLE [JChange (3 Additon | ¢
NAME JOWERS, LEANNE 2.2 NAME

sreeTanoress| 7794 MCCLURE DR 22 STREET ADDRESS

CITY-57-2P TALLAHASSEE FL 32312 2 4CITY-§T-2P

TME D [] DELETE 3ATME {JChange [ Addition
NAME DENKER, RANDIE 32 NAME

streer aporess| 7600 BRADFORDVILLE ROAD 3.3 STREET ADORESS

crv.st.ze | TALLAHASSEE FL 32308 34, GITY-57- 2P

TMLE SD N'DELETE 41TME Cecordim Ste. CiChange  [EMAddition

e MAROIS, JM 2 Lefe Gendy

streeT anoress| MCCLURE DR A3STREETADORESS | 7720 pnc Qlenn

crv-stze | TALLAHASSEE FL 32312 sacmvstzp | T bvlcheasee FL 32312

TMLE [J DELETE 51TITLE [JChange [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

TE [J pELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 6.4 CITY-ST-2ZIP

74 Theraby centify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 oath; that | am an

officer or director of the corporation o the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em red.

SIGNATURE:

(€5°} b %353

Draytime Phone #

dlaslas

Loy [\«:ww
~_}




