NONPROFIT FLORIDA DEPARTMENT OF STATE 2
CORPORATION Katherine Harris FILED 8
ANNUAL REPORT Secretary of State
L ]

1999 DIVISION OF CORPORATIONS Jun 0 1 ’ 1 999 8 . OO am i
DOCUMENT # 732433 Secretary of State |
1, Corporation Name 06-01-1999 90021 035 ****6] 25 |

PRAIRIE CREEK PARK PROPERTY OWNERS ASSOCIATION,

INC. ;
Principal Place of Business Mailing Address ‘
3900 HIDDEN VALLEY CIRCLE 3900 HIDDEN VALLEY CIRCLE i
2 JWINRAMAEECIDEN
PUNTA GORDA FL 33951 PUNTA GORDA FL 33951
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

4] 18151 WILD PEPPER CT [, P.O. BOX 511022 04/11/1975

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

z—zl ;l 59'2325604 Net Applicable

City & State Cily & State _ . $8.75 Additional

. f .
] PUNTA GORDA, FL ] PUNTA GORDA, FL 5 Certcate of Status Desired  [J Fes Reauired

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

O Y
24] 33982 [25] CHARLOTTE [20] 33951-10223,] CHARLOTPTE |  Trust Fund Contribution Added to Fees
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1) Mame

POLK, JOHNL co 4 o . 82| Street Address (P.O. Box Number is Not Acceptable)

141 W MARION AVE, -~

PUNTA GORDA FL 33950 - 83

84( city FL lss' Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered E
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE 3

Slgnatura. typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a ar
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % I
TILE vD ) DELETE 1A TIE MiChange  TAdditon | — ¥
e DELOSIER, LAWRENCE H, 12N 51
sweeTaooress| 17601 WOOD PATH COURT 13 STREET ADDRESS &
CITY-ST.2IP PUNTA GORDA FI. 33982 14CITY-5T-2P &
TME P ] DELETE 21TME ClChange (] Addiion |
NAME ONOFRI, WAYNE 22 NAME
streeTaporess) 3460 HIDDEN VALLEY CIR. 2.3 STREET ADDRESS
omv-st-zp__ | PUNTA GORDA FL 2,4 CITY-ST-2p
TITLE D ] DELETE 31TILE [dChange [ Addition
NAME TUCK, ROBERT JAMES 32 NAME
sTReeT ADDRESS | 2745 TAMIAMI TRAIL 33 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL 34, CTY-ST-2ZP
TIME B[ 1 DELETE 41TIMLE MChange [ Addifion 1
NAME CHEATHAM, ALTON - 4.2NAME 1
streeTa0orEss; 18151 WILD PEPPER COURT 43 §TREET ADDRESS 1
erv-srze | PUNTA GORDA FL 33950 sgcm.st.a r
TME D [ DELETE 51TITLE ™JChange ] Aadition = -
e PRESSLEY, JODY 52N l ;
smeet onRess| 16151 PRAIRIE CREEK BLVD 53 STREET AQDRESS i
CITY-5T-ZP PUNTA GORDA FL 54 CITY-ST-ZIP =
TME D, . . [ DELETE 81TITLE {OChange  [J Addition =
NwE | 'GATES, LELAND | 5.2 HAME i
streeTaporess| 5301 CYPRESS GROVE CIR &3 STREET ADDRESS B
crvistze | PUNTA GORDA FL 33950 84 CITY-T-ZP L
14. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. li .
. A T, [/ e =
SIGNATURE: MAIA] 2EOHIRED 5/22/%9 Il —575 - SIS
‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dafe Daytima Phone # =

A-lala.n L. Ch(,a-ﬁl&m



