FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

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

DOCUMENT # 75687

1. Corporation Name

RS' ASSOCIATION, INC.

STRATHMORE GATE-EAST AT LAKE ST. GEORGE HOMEOWNE

Principal Place of Business

C/O INFINIT) PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD. STE. 110

LARGO FL 33770

us

Mailing Address

C/Q INFINITI PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD.. STE. 110

LARGO FL 33770

Us

FILED

}

-

Apr 23,1999 8:00 am |

ecretary of State

04-23-1999 90256 026 ****61.25

. “ T e mumn WY (RE) |

AR ERRRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

24] [2s]

Zip

21 26 03/20/1981
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
E;] ) 27 T - 532088320 ) Not Applicable
City & State City & State iti
v v 5. Certifcate of Status Desired 0 $8.75 Adqlhonal
23 . r;’ Fee Required
Zip Country Cauntry 6. Election Carnpaign Financing o %5.00 Mmay Be

Trust Fund Contribution Added to Fees

9. Namse and Address of Current Registered Agent

10. Name and Address of New Registered Agent

INFINITI PROPERTY MANAGEMENT INC.
1301 SEMINOLE BLVE., STE. 110 < ~
LARGO 33770 . - 7.

i

81 Name

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

a3

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the purpo. ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sa of changing its registered

SIGNATURE Slgnature, typed or printed name of registered agent and tiie if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [J DELETE 1.1 TRLE ’ [Change [ Addition
NAHE MILLER, KAREN 1208
sTreeTaDORESS | 2031 BUTTONBUSH CT 1.3 STREET ADDRESS
CHTY-ST-2P {M HARBOR FL ' 1.4 CITY-ST-ZP
e D T DELETE 21 TITLE D [ Change Addition
NANE MILLER, ALVIN 22NawE ELLIOTT, LEE
sTReET aDDRESS| 4032 HONEYLOCUST CT wssmestaooress | 2907 FIG COURT
1 arrstze T 'PALM HARBOR FL S T Nedomvstze | PATM HARBOR, FL 34684 - .
TIME D ) DELETE 31 TME OChange [ Addition
NAVE ABRAMS, ELAINE 32NE
STREET ADDRESS | 2029 FIG COURT 33 STREET ADDRESS
arr-st-2¢__ | PALM HARBOR FL _ 34, GTY-ST-2IP
Tm.E ™ [ DELETE 41 TMLE [JChange [ Addition
NAVE GALLETTA, LUCY 4.20E
sTREET A0DRESS | 2009 BUTTONBUSH COURT 43 STREET ADDRESS
crv-st-zp | PALM HARBOR FL 44 CITY-ST-2P
TTLE PD L1 DELETE S1TME [OChange [T Additian
N MCGUIRK, FRANCES ' 52NAE
sTREET a0DRESS| 2045 BUTTONBUSH CT 33 STREET ADDRESS
CITY-5T-ZF PALM HARBOR FL 54 CITY-ST-ZP
TmE VD L1 DELETE 61TME RChange [ Addition
© e, LUCE, EILEEN S2NAME T1L.EEN
sTReETAooRess| 2939 BUTTONBUSH COURT 63 STREET ADDRESS
COITY-ST-2P_© . 64 CITY- §T-ZIP

"14. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 $ame legai effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachment with anaddress, with all other like empowered.

At P BEQUIRED

mlérsong OF EIGNING OFFICER OR DIRECTOR
ulr

SIGNATURE:

SIGNATLIRE AND TYPED O

rances

!
!
L
|

| AL WL



