FILE NOW: F

NONPROFIT
CORPORATION
ANMNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

v! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 704233

1. Corporation Name

(6)

SYLVESTER SHORES ASSOCIATION INC

Principal Place of Business

$. V. HOUGHTALING
2024 JOHN ARTHUR
LAKELAND FL 33809

Mailing Address

S. V. HOUGHTALING
2024 JOHN ARTHUR
LAKELAND FL 33803

VAN WG

3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1962 03/30/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2793225 Not Applicabie
i . #, elc. i L #, elc iti
Suite. Apt. #, ela Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Auditional
221 ;I Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24) |25] 29 [30] Fiorida Statues O ves Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOUGHTAUNG,S. V. 82| Strect Address (P.O. Box Number is Not Acceptable)
2024 JOHN ARTHUR
LAKELAND FL 33803 63
84| Cily

ssl Zip Code

FL

familiar with, and accepl the obligations of, Section 617.0503,
SIGNATURE _

11. Pursuant to the pravisions of Sactions 617.0602 and 617,1508,

lorida Statutes.

Flarida Statules, the above-named corporation submits this statement for the purpase of changing fts registersd offica
or registered agant, or bolh, in 1he State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
;

Signate, fyped or firlad nans of regislered agent and W T apphcato,

NOTE Rogislored Agent sigralur recuired when rainstating:

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [C]DELETE 1ATILE [JChange [ Addition
NaME RAGAN, TOM 1.2 NAME

smeerapess | 2120 SYLVESTER CT, 1.3 STREET ADDRESS

CiTY-$1- 2P LAKELAND, FL 00000 14 GITY-5T-2P

HILE STD CIOELETE 2L Clchange [ Addition
NAME PHELPS, HELEN 22 NAME

sweeraookess | 2247 NOTTINGHAM RD. 23 STREET ADDRESS

Ciy-51-21P LAKELAND, FL 00000 2 4 CIY-ST-2P

TITLE VPD [CIDELETE 31TIE [OChange [ Addilion
RAME GCONNER, DANNY 32 NAME

sinee aooress | 2103 SYLVESTER CT. 33 STREET ADDRESS

CHY-51-2 LAKELAND, FL 00000 34 CITY-ST-21P

TITLE cD [_]DELETE A1TITLE [COchange ] Addition
HAME WILLIAMS, JASON 4.2 NME

sreees aooness | 2008 HALLMARK 4.3 STREET ADDRESS

LITY-S1- 2 LAKELAND FL 44CITY-ST-7P

TI7LE [ DELETE 5.9 TITLE [C)change [ Agdition
HAME 52 NAME

STAECY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CTY-§T-2P

TILE [CJDELETE £1 TILE [JChange  [] Addition
NAME 62 NAME

STREELT ADDRESS 63 STREET ADORESS

CHY-SI-2p 64 CITY-ST-2IP

appears in Block 12 or Block 13 if

Ny 7,
SIGNATURE: <~ ““— J~

certify that the information indicated on this annual report or suppl
path; that | am an officer or director of the carperation or the racelver

£

14, | da hereby cerlify that the information supphed with this filing is voluntarily furnished and toes not quaiity for the exemptian stated in Section 119.07{3Xk), Florida Statutes. | further
Jemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustea empowered 10 execute this repor as required by Chapter 617, Florica Statutes; and that my name
d, or on an attachment with an address.

(937)283- T6F5

T "SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VJ”//gé

Daytme Phong #

CR2EQ37 (12/95)




