FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721378

1. Corpora‘ion Name

LOXAHATCHEE GROVES LANDOWNERS ASSOGIATION

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90138 006 ****70.00

4

[25]

[29]

[30]

Trust Fund Contribution

Added tc Fees

P.O. BOX 9 P.O. BOX %
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
2. Principa Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 6] 07/20/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 58-2550906 Not Applicable
n ity & St "
City & State Cily & State 5. Certifc:ate of Status Desired 201 $8.75 Additional
Z} E Fee Recuired
MLZip Country Zip Country 6. Electior Campaign Financing a $5.00 May Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LONGHURST, DIANA
14781 GRUEBER LN
LOXAHATCHEE FL 33470

81| Name

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

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose f changing its ragistered
authorized by the corporelion’s board of directors. | hereby accept the appointment as reg stered

SIGNATURE
Stgnature, typed or printed naine of registered agent and title if appiicable. {NOTIz: Registerad Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOF'S IN 12
TME D X DELETE 1ATITLE D [JChange  [BX] Addition
NAME BROWNING, DAVE 1.2 NAME UDEEL, “JAMES A,
smreeTapore 35| 30560 RD iasReeTAoORESS | 2893 E RA
crv-stze_ | LOXAHATCHEE FL 14 OITY-ST-2IP loxhatchee, FI.  3347Q
TME PD [ DELETE 21 TIMLE D Change [ Addition
NAME LOUDA, BILL 22 NAME
sTreeT ADORES| 1300 E. ROAD 23 STREET ADDRESS
cmv-st-ze__ | LOXAHATCHEE FL. 24CMY-ST2P |
TME VP [ DELETE A1TILE [JChange [ Addilion
NAME MILLER, RITA 32 NAME
sreeTaDoress| 15077 SCOTT PL 33 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 34.CITY-ST-ZIP
TITLE T B oeLETE A4TILE T [(iCtange Y 1Addtion
NAME LONGHURST, DIANA 4 2NAME BIRDSONG, PAULA
sTReeTADCREss| 14781 GRUBER LN sasmeeTacnress [ 1299 B RA
CITY-5T-ZIP LOXAHATCHEE FL 33470 44 CTY-5T-2P Ioxhatachee, FL 33470
THE D [ DELETE 5ATITLE F JChange [ Addition
NAME SCHIOLA, FRANK 52 NAME
sTreeTaooRess| PO BOX 2503 N/A 5.3 STREET ADDRESS
CITY-ST- 7 BELLE GLADE FL 5.4 CITY-§T-ZP
TMLE D [ CELETE 6.1TITLE [JChange [T Addition
NAME SACOULAS, JERRY 6.2 NAME
streaTADDRESS| 1880 "B RD 6.3 STREET ADDRESS
cmv-stzp | LOXAHATCHEE FL B4 CITY-ST-2P N

14. | hereby certify that the informat on supplied witt. this fling does not qualify fcr the exempti
indicatéd on this annual report ¢r supplemental annual report is true and accurate and that

on stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have ths same legal effect as if made ur der oath; that | nm an

officer or director of the corporation of the receiver or trustes smpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if chaj

SIGNATURE;

SHEEERE
Zries Sl

SIGHNATURE AND TYPED OR PRINTED NAME QF SIGN

IRRED

OF’IGEF OR DIRECTOR

of on an attachment with an address, with ail other like empowered.

(se)475~11)

CR2E037 (11/98)

Y/ /7
et

Daytima Phons #

i

mAatstuetuniniuty snbull | i iy



