FILE NOW: FILING FEE IS $61.25

DOCUMENT # N97000005505

1. Corporaticn Name

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

Principal Place of Business

6800 PLACIDA ROAD
ENGLEWQOD FL 34224

Mailing Address

6500 PLACIDA ROAD
ENGLEWOOD FL 34224

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NN A DEPARTHENT O Apr 14,1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State
1999 DIVISION CF CORPORATIONS 04-14-1999 90099 020 ****5] 25

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

[30]

21 26] 09/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 (27] 650793948 Not Applicable
i tat City & Stati - - . : i
Cy & State i N 5. Certifcate of Status Desired [ 5?;75 Additional
23 E‘ ee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agaent

10, Name and Address of New Registered Agent

SPADE, ROBERT W
6800 PLACIDA RD
ENGLEWOQOD FL 34224

81| Name

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

83

84| City

ssl Zip Code

FL

office or registered ageptor bpth, in
agent. | am familiar

theState of Florida. Suc 0 waglau
igatiogs of Seciidn A 503,
=V f#
"

hori

11, Parsuant to the provisions gl Sections 617.0502 and 617.1508, Figrida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
zed by the corporation’s board of directors. | heraby accept the

appgintment as regisiered
#//;/??

£
’,
Signature, fypee-orbrinted name of registered agent Jnd title if applicable. U

SIGNATURE .
[NGTE: Rogistered Agont ffhature required when reinstating) DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD ] DELETE 11TIE {Q¢Change [ Addition
NAME SPADE, ROBERT W 12 NAME
streer aooress| 6300 PLACIDA ROAD 1.3 STREET ADORESS
CITY-ST-2P ENGLEWOOD FL 34224 14 CITY-ST-2P
TITLE D [ pELETE 24TME ClChange  {] Addition
NAME SPADE, DAVID A 22 NAME
streeT aooress| 6800 PLACIDA ROAD 2.3 STREET ADDRESS
erv-st-zr | ENGEEWOOD FL 34224 2.4 CITY-5T-2ZP
J-TMLE RET LI - . - [ DELETE . gs1TmeE - - - e == .a .- [JChange . [T]Addition
NAME HARRISON, ROBERT L 32NAME
streeranoress| 7142 CHAMPIONS LANE 3.3 STREET ADDRESS
gmv-st-ze | WEST CHESTER OH 45069 34.CITY-5T-2P
TMLE [ DELETE 41 TILE [DChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P
TME 1 DELETE 51TMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY.ST-ZP
TME 1 DELETE 6.1 TME [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S7-2P

14. ) hereby certify that the information supplied with this filing 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 ar supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an

i
1h

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

. Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: 4-7-99

Dats Daytima Phone #

|

— . CR2E037 (11/38)



