FILE NOW: FILING FEE IS $61.25

|

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000005334

1. Corporation Name

LAISHLEY PARK PRESERVATION ALLIANCE, INC.

Principal Place of Business

2526 RIO USBO
PUNTA GORDA FL 33950

Mailing Address
2526 RIO LISBO

PUNTA GORDA FL 33950

FILED

May 15, 1999 8:00 am

Secretary of State

05-15-1999 90014 025 ****6] .25
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;*——_

2. Principal Place of Business

n

a. Mailing Addrass

. Date Incorporated or Qualifed

2526 RIO

JOHNSON, PAUL

LISBO

PUNTA GORDA FL 33950

21 26] 09/18/1997

Suite, Apt. #, eftc. Suite, Apt. #, etc. ? . FEI Number Applied For

Sz = - (27) : - 65-0783921 “[~TNot Appticabla™
City & State City & State i
& fty & Sta . Certifcate of Sistus Desired [} $8.75 Additional

23 ;[ Fee Required

Zip Counlry Zip Country . Election Campaign Financing 0 $5.00 May Be
—l IE' ;] |3_0| Trust Fund Contribution Added lo Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent -
’ 81} Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

.1 84] Ciy

85| Zip Code

FL

SIGNATURE

-11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida  Statutes, tha a

ERN ‘

aova-namad corporalion submits this statement for the purpose of changing ils registered
dffice or registered agent, or both; in the State of Florida. Such change was authorized by the oorporauon s board of directors. | hereby accept the appointment as reglstered
agenl | am familiar with, and accept the obllgatlons of, Section 617.0503, Flonda SLatutes

Signature, typed or printed name of ragistered agent and title if applicable.

(NGTE: Registared Agenl signature required when reinstaiing)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D ' [ DELETE 11TME [JChange [ Addition
NAME JOHNSON, PAUL 1.2 NAME
sweeTapbress| 2526 RIO LISBO 13 STREET ADORESS
CITY-ST-2P PUNTA GORDA FL 33350 1ACITY-ST-2P
TME D [ DELETE 21TME ClChange {1 Addition
NAME PRENTISS, JOANNA 22 NAME
smeetacoress| 2526 RIO LISBO 23 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 2.4 CITY-ST-2P o
TMe D {3 DELETE 31TIE [JChange [ Addition
NAME SIEGEL, MALCOLM 320AME
sTreeTADDRESS| 2526 RIO LISBO 33 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 33950 34, CITY. §T- 7P
TME D [ DELETE 41TINE [JChange  [JAddition
NAME SCHMIDT, CHRISTEL 4. 2NANE
streeT apoREss| 2526 RIO LISBO 43 STREET ADDRESS
CITY-ST-2P PUNTA GORDA F| 33950 44 GITY-§T- 2P
: [C] DELETE 51TME {Changs [ Addition
' 5.2 NAME
53 STREET ADDRESS
- . . seciv-§rzP - - bt
J-+ D O DELETE LARLL N N [JChange... '] Addition
B2NAE G
STREET ADDRESS G3STREETADORESS [~~~ ~— "~ < B
CITY- 51 e ’ o 64 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119 07(3}(1) Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same leg
tee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diractor of the corporation or the receiver or t
i an address, with all other like empowered.

SIGNATURE: ;

i gy

APR. 29, 1979

al effect as if made under oath; that | am an
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