FILE NOW: FILING FEE IS $61.25

NOI\_IPROF IT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 752653

1. Corporation Name

%ﬁET#gST TOWNHOMES CONDOMINIUM OWNERS' ASSOCIAT

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90006 030 ****61 .25

Principal Place of Business Mailing Address
3713 EDGEWATER DRIVE 3713 EDGEWATER DRIVE
SEBRING FL 33872-2035 SEBRING FL 33872-2035
us Us
2. Prncipal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifad
] ] 05/28/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
’E] 7] - 5e212244t—-- —— T T Not Applicable |
Ci tat City & Stat ’ it
fy & State ty & State 5. Certicate of Status Desired [ $8.75 additonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24 25 |20} [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81{ Mame
POPOVICH, SYLVIA 82| Street Address (P.O. Box Number is Not Acceptable)
3713 EDGEWATER DRIVE =
SEBRING FL 33872
. 84| City FL siz‘.p Code

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Reg| 1 Agent sig requited when ¢ ing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1] DELETE 1.1TITLE [JChange {7 Addition
NAME POPOVICH, STEVEN 1.2 NAME
sTreeTaporess| 3713 EDGEWATER DRIVE 1.3 STREET ADDRESS
CITY-§T- 2P SEBRING FL 14CITY-5T-2P
TME VD [ DELETE 2ATME {QChange [ Addition
NAME KINSLEY, ROBERT 22 NAME
seext aooress| 3705 EDGEWATER DRIVE 23 STREET ADORESS
CITY-51-2IP SEBRING FL T 2, 4CTY-ST-2P 5 m«;ﬁ -
TIE PD ELETE 31 FILE ange [ Addition
e SACHETTI, DONNA s2nane HaneGRARE , I ‘;,R)’ 5.
sreeTanoress| 66 MARGARET ST. sssReeTao0Ress | 3709 E DGEWATE
orv-sr-ze | SAULT STE. MARIE ON soomvsre | SEBRING  FL-
TITLE ST {J DELETE 41TME [JChange [ Addition
NAME KINSLEY, DORQTHY H 4 2NAME
streeT aDoress| 3705 EDGEWATER DRIVE 43 STREET ADDRESS
omy-sT-2p SEBRING FL 44 CITY-5T-2IP
TMLE Qv [ DELETE 5.1 TITLE [JChange [ Addition
NAME POPOVICH, SYLVIA S2NaME
streeTaporess| 3713 EDGEWATER DR 53 STREET ADDRESS
CITY-ST-ZP SEBRING FL 54 CITY-ST.ZIP
TME U DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDIRESS
CITY-ST- 2P 64 CITY-5T-2P

14. I hereby certify that the information supplied with this filing does nat 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 Iegal 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

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S NAKURGBEQURED

:

CR2E037 (11/98)

NATURE AND TYPED OR PRVNTED NAME OF SIGNWG OFFICER OR DIRECTOR

2 [y 9o/ Core



