FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 731778

1. Corporation Name

LAKE OVERLOOK UNIT 4 ASSOCIATION, INC.

Principal Place of Business

C/O RAMPART PROPERTIES. INC.
10033 NINTH STREET NORTH. SECOND FLOOR
$T. PETERSBURG FL 33716-3805

Mailing Address

C/0 RAMPART PROPERTIES. INC.
10033 NINTH STREET NORTH. SECOND FLOOR
ST. PETERSBURG FL 33716-3805

R

AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] /o Ramgart Properties, Inc.  |26] 10033 Sth St. N. — 2nd Floor 01/31/1975

Suite, Apt. #, ote. Suite, Apt. ¥, etc. 4. FEl Number . Applied-For
22| [27] 59-1766174 Not Applicable
E;l ;gy &FState 3 1, E‘ ;Iéy & State o9 5. Cerlifcate of Status Desired O 58':.;5R3A{;i:irt;%nal

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] 33716-38065 [2s] U.s. 20] 337163805 [30] U,S. Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme

OSBURN, BILLY K 82| Street Address (P.O. Box Number is Not Acceptable)

C/O RAMPART PROPERTIES, INC. =

10033 NINTH STREET NORTH, SECOND FLOOR

ST. PETERSBURG FL 33716 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 617 (503, Florida Statutes.

s, the abova-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registared agent and title if appiicable. (NOTE: Ragi d Agant sigi reguired when r DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD $ DELETE 14TITLE VPD -BJChange  []Addition
NAME CHISHOLM, PAULA 12NAME Orauatt, Paula
sTReeTADDRESS| 10033 NINTH ST. N. 2ND FL 13STREETADORESS | 100033 9th St. N. - 2nd Floor
crv-st-ze | §T. PETERSBURG FL 33716 1eenv-stzp | S, Peterebirry, F. 33716
TITLE D [ DELETE ZATME D = OChange  -fg] Addition
NAME FLYNN, JEAN 22 NAME Kroll, mlmn
streeTaporess| 10033 NINTH ST. N., 2ND FL 23STREETADDRESS | 10033 Sth Street No. — 2nd Floor .
crv-srze__| ST, PETERSBURG FL 33716 2eomrestze g, potershmyy, FL 33716
TME D (] DELETE 31TALE CJChange [ Addition
NAME SANFORD, VIRGINIA 52 NAME
streer Aooress| 10033 NINTH ST. N., 2ND FLOOR 33 STREET ADDRESS
CITY-ST-ZPP ST. PETERSBURG FL 33716 34, CITY-ST-ZP
TITLE D [J DELETE 4.1 THTLE [JChange [ Addition
NavE JUKUS, LEONARD 42NN
sTreeT ApDRESS| 10033 9TH ST. N. 2ND FL 43 STREET ADDRESS
CITY-$T-ZP ST. PETERSBURG FL 33716 44 CITY-ST-2ZIP
TME BD [J DELETE 51TME [Change  [J Addition
NANE JONES, MARY FRANCIS SENAME
streET aooRess| 10033 9TH ST. N. 2ND FL 53STREET ADURESS
CITY-ST-2IP ST. PETERSBURG FL 33718 54 CITY-ST-2P
TME 10 O DELETE 6.1TME [QChange [ Addition
NAME BAIRD, SHIRLEY T. SZNAME
STREET ADORESS| 100133 9TH ST. N. 2ND FL 6.3 STREETADORESS
crvst2e | ST, PETERSBURG FL 33716 B4CTY-5T-2

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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

SIGNATURE:

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90050 022 ****61.25

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower% ; S' '}04}‘ 5
o - ARY 7
% (SISMETURE KEQIURED TG 729 sas 7252
SIGNATURE ANITXYPED OR PRINTED NAME OF sm{lrﬁs FJFFICER OR DIRECTOR N Dafe I Daytme Phone #



