FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of State

1996 "‘ DIVISION OF CORPORATIONS

s ‘\ FLORIDA DEPARTMENT OF STATE
1 8 Sandra 8. Martham

DOCUMENT # P092122 (7)

1. Corpaoration Name

LF BOSSIGNOL COMMERCIAL DEVELOPMENT CORPORATION

AR

Principal Place of Business Mailing Address
2529 TALLEVAST ROAD 65 ANASTASIA LAKES DR
65 ANASTASIA LAKES DR ST AUGUSTINE FL 32084
Sg AUGUSTINE FL 32084 us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1986 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 [26] 570743138 Not Appiicatie
Suite. Apt. #, etc. Suite, Apt. 4, etc. 5. Centificate of Status Desired 0 $8.75 Additional
22—| m Fea Requirad
City & State City & Stale 6. Elaction Gampaign Financing 35_00 May Be
23 2_5| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intanfjible tax under s 199.032,
rzﬂ Tsl ?ﬂ E] Florida Statutes [ ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglktered Agent
81| Name
ROSSIGNOL, LFN 82| Street Addrass (P.O. Box Number is Not Acceptable)
65 ANASTASIA LAKES CR
ST AUGUSTINE FL 32084 83
84| City FL 85} Zip Cooe

familiar with, and accept the obhgations of, Section 607 .0505, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, ar bath, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Sigriature. 1yped o prinled neme of regislured agert and the f applizatle. | [NOTE- Fag Stersd AQent Signaturs required when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1ATILE [ Cnange [ Addition
HAME ROSSIGNOL, LF., 1.2 NAME
STREET ADDRESS 2929 TALLEVAST ROAD 13 STREET ADDRESS
| orv-st-ze SARASCTA FL 14CITY-51-2p
THLE ' [ DELETE 2 1TILE [) Chaage [ Addition
NAME HAHNEMANN, ROBERT 27NAME
STHEES ADDRESS 2028 TALLEVAST RD. 23 STREET ADDRESS
CITe-S1-21P SARASOTA FL 24CTY-§1.2P
e [ DELETE 3 1TNE [C) Change  [7) Addition
NAME 3.2 NAME
STHEE! ADORESS 33, STREET ADDRESS
CITY-5T1-2IP 340TY-81-1p
TLE [ DELETE 4 1TILE [} Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S81-2IF 44 CITY-ST- 1P
WILE [] DELETE 5.1 TITLE [) Crange  [] Addition
NAME 52 NAE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-S1- 2P
TITLE (] DELETE 6 1 TITLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SF-21P 6.4 CITY-5T-2IP

appears in Block 12 or Block 13 if chal an attachment with an address.

SIGNATURE: {K

o

URE AND TYPED DRt ﬁﬁlmgnh lﬁ.bgﬁwu:iujﬁaé P

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualdy for the exermption stated in Sectan 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true andg accurate anad that my signature shall have the same legal eMect as if made under
oath; that | am an officer or director of the corporation or the: receiver or trustee empowered to execute this repen as required by Chapter 807, Florida Statutes; and that my name

Afathi @9 11-1333

CR2EQ34 (12/95)




