FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT R Secretary of Sate Secretary of State

1998 s DIVISION OF CORPORATIONS

DOCUMENT # N97000005505 (9)

1. Corporation Name

L.L.B. PROPERTY OWNERS ASSOCIATION, INC.

ARV RN A

Princlpal Place of Business Mailing Address
6800 PLAGIDA ROAD 6800 PLACIDA ROAD 3. Data Incorporated or Qualifisd
ENGLEWOOD FL 424 ENGLEWOOD FL 34224 __m7
4. FEl Number ' Applied For
é s-0 7 ? 3 ? ‘1’8 Not Applicable
. Principal Place of Busi 2a. Mailling Addra
2 Principal Piaos of Businoss aking o5 5. Certificate of Status Desired (] $8.75 Addttional
—27| ;] Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Conlribution ] Added to Fees
City & State City & State 7. 13 this nonprofit corporation & homeowners assoclation?
23] 28] Oves OnNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20| 20} Personal Property Tax dua June 30, [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

0P ReBERT W SEADE [0 Nams ROBERT W. SPADE

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

1861 ROAD  / fo [FLACLIDA 63@( 6800 Placida Road

3]
E 008 FL 34223 6’ Mﬂ’( I"e 311/>l7/ 84| City - 85| Zip Coda
Englewood FL 3}:224

11, Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reg}slerljd agenl, or both, in the $iale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
'

agent. | am ide withy and a tions ction 617.0503, Florida Statules,

Robert W, Spade, President 2-16-98

SIGNATURE _sfnmt':ypeu’&&;wmsimh Jrap!st%ﬁd oent and bls il eppiicabia. (NOTE: Registored Agant signature requirad whan reinaiating} DATE

12. _ OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD | DELETE 11 TILE [Jchange [ addition
NAME SPADE, ROBERT W 1.2 NAME

smecvanoress | 6800 PLACIDA ROAD 1.3 STREET ADDRESS

£IY-§T-2P ENGLEWOOD FL 34224 14 CITY-5T- 2P

TITLE D LJ oFLETE 21 TE UJ Changs [T Adaition
HAME SPADE, DAVID A 22 NAME

smeevaporess | 6800 PLACIDA ROAD 23 STREET ADDRESS

oiry-ST- 2P ENGLEWOOD FL 34224 2 4 CiTY-5T- 2P

e V50 | MR BATITLE [J Change  LJ Addition
NAME HARRISON, ROBERT L 32 NAME

smeersporess | 7142 CHAMPIONS LANE 3.3 STAEEY ADDRESS

CITY-ST-ZIP WEST CHESTER OH 45089 84.CITY-5T- 2P

T ~ ] DELETE 41 TITLE [ Change [ Additin
HAME 4,2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-5T- 2P A4 LITY-ST- 2%

TILE [J DELETE 81 THLE LJ change  ILJ Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-2P 5.4 CITY-$T-20P

e ‘ : T.] DELETE 61 TITLE L change [ Addition
NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADORESS

CiTY - 5T-2IP B4 CITY-5T-ZP

14. | hereby certity that the information supplied with this filing does not qualify for the examﬁtion stated In Section 118.07(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 cath; that | am an
officer or dirgetor of the corporation or,

Block 12 or Block 13 If changed, of

cei‘\_lmr c:rl truitste ergpowe d 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in
ent withAn \
V' .ﬁ% 94 M S oS A OU1-1.67 —

SISl RiiA T LI .

NONPROFIT : ; ,é R FLORIDA DEPARTMENT OF STATE F eb 2 3 1 9 9 8 8 . O O am

CR2E037 (10/97)



