FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

805 we

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000005765
LUTZ/LAKE FERN NEIGHBORHOOD GROUPS, INC.

Principal Place of Business
1315 ANGLERS LANE

Mailing Address
1315 ANGLERS LANE

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90077 023 ****70.00

City & State I y
= 5

28]

/

5. Certifcate of Status Desired . m Fee Required -

. 33SY9Im Hs/ w2 E5 ¥

Cou

7 s

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

irch o e LAV AR
22547 222G 4T “““m m “
2. Principal Place of Business G\“ 2a. Mailing Address W 3. Date Incorporated or Qualifed
e e W
uite, Apt. #, etc. 4 uite, Apt. #, etc. ' . umber Applied For
22 r 27] A H I/ SO-36" 28F R £ . [ InotApplicabls |
City & State V/ $8.75 Additional
4

9. Name and Address of Current Reglstersd Agent

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL |351 Zip Code

office or registered agent, or both, in the State of Florida, Such chan

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida $tatutes, the above-named corparation submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

0048385

CR2EQ37 (11/98)

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. . .

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicabla. {NOTE: Regi: il Agent sig raquirad when 1] DATE

12 OFFICERS AND DIRECTORS 13. ADDITIQNSICHANGES TO OFFICERS AND D}RECTORS IN12
TME D [ADELETE 11TME fopescdedNi P/p [XChange [ Additon
NAME WILSON, JANET 12NAVE Wifson ) dan =T Lane
smeeT aooress| 1315 ANGLERS LANE asmeETaOORESs | ) 2/ S AW leRs HIVE _
cmv-st-zp | LUTZ FL 33546 14CITY-ST. 217 infz, F& RELST T,
E D . ‘ g DELETE 21TME Vice -Residen [ {Qchange [ Addition
NAVE PADGETT, LARRY 22NAE Padyet f Adney L '
streeT ooress| 1315 ANGLERS LANE 23STREETADORESS | [/ 2 /5 Aty fens LAVE
amv-srze | LUTZ FL 33546 seomvstze | Lufz, B 225 %9
e D IR OELETE 31TmE Seewkeinn Y 7570 -- ﬁt:hange T3 Addiion
g EPPERSON, JOEL R 2 Eppenson, Joc/ £,
streeTanoress| 1315 ANGLERS LANE SISTREETIORESS | ) 3 /S™ A G [2AS LAV S :
erv-st-zp | BUTZ FL 33546 34.CITY-ST-ZP Luls  fFrz 2P 225 $7 . ,
TmE R 7 J DELETE 41 TME TReASWE ER. /0 . [OChange B Addition
NAME [P 4. 2NAME hitsen Freden,c K &, _
STREETADDRE;S} - i sasmeerrooress | /7 4G /Vf/t,‘ﬂj LAp e
CITY-ST-2P T A 44 CITY-5T-2P i 'f-/ [~ 225 7? .
TME ‘ O OELETE 51TITLE T [Jchange [ Addition
NAME 5.2 NAME : .
STREET ADDRESS! 5.3 STREET ADCRESS
CITY-ST-2P 54 CITY-ST-2P ..
TITLE [ DELETE 6.1 TILE [ Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY- ST-ZR 64 CITY-ST-2P
14. | nereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opon an attachment with an aer like empowered. : .

¥ ey 2 r .
SIGNATURE: Jh E _J!W e/ /z2¢ /97 $13/955-5207
7 7Oat ; 7

-
IGNATURE AND TYPED OR PRINTED
N o ey

i

Fl R

NAME OF SIGNING QFFICER % HRECTOR
p T N 7Y o~

Y S

Daytima Phone #

s



