FILE NOW: FILING FEE IS $61.25

NCNPROFIT
.CORPORATION
ANNUAL REPORT

1999 2 &8
DOCUMENT # N01237

: | :
ASCOT HEATH HOMEOWNEﬂS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

] PIVISION OF CORPORATIONS

Principal Piace of Business.

BERNADENE "BERNIE® GROOM
4519 NW 79TH TERRACE .

'Mailing Address

| BERNADENE "BERNIE® GROOM
4519 NW 75TH TERRACE

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

01-22-1999 90042 012 ****61.25

' ‘ |\I:IIHII_IHIIIIIIIIIIﬂIIIIIlI!||||II|I|I|I|II|IHIJIHI\I“IJIIHIII

OCALA FL 34482 " QCALA FL 34482
us us
2.. Principal Place of Business . ' 2a.- Mailing Address 3. Date Incorporated or Qualifed
21 ) . [26] 02/03/1984
Suite, Apt. #, etc. C Suite, Apt. #, etc. 4. FE} Number - Applied For
22] ) [27] : 59-2629934 Not Applicable
City & Stat City & State - it
fy & State ol 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ E‘ Fee Required
Zip Country Zip Country . 8. Elaction Campaign Financing O $5.00 May Be
[24] [2s] [20] B (30] Trust Fund Contribution Added (o Fess

9. Name and Addrass‘ ofVCurrent Reglstered Agent

10. Name and Address of New Registered Agent

FL

81| Name
GR.OOM- BERNADENE,'BER L R AI‘ N 82| Street Address (P.Q. Box Number is Not Acceptable)
4519 NW 70TH TERRACE. o B . . ‘ .
OCALA FL 34482 R 3 83
Lo o 84| City T 85] Zip Code

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

SIGNATURE

11. Pursuant _to: the pruviéions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named obrporation submits this statement for the pufp [ "
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registere

ose of changing itsjregistemq

P

Slgnature, typed or printed name of rngiﬁarad agent and uu; if applicable. {NOTE: Registared Agent signaturs required when minstnilng] DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e copP [] DELETE 14 TITLE o ) {Change [ Addition
NAME | STECHSCHULTE, JOHN - 12 NAME -
streetaporess| 4513 NW 79 TERRRD 1.1 STREET ADDRESS
CITY-ST-2ZIP QCALA FL 34482 14 Y- ST-2P
TITLE . D [ bELETE 21TME [JChange [ Addition
NAME KELLEY, HILDA 22 NAME
swreeTavoress| 4407 NW. 79TH TERR 2 STREET ADDRESS
CITY-ST-ZIP QCALA FL - 2,4CITY-ST.ZP
e copP (] DELETE 3ATME [JChange ] Addiion
N+ [ STECHSCHULTE, SUSAN 32 NAME
sTeeTADORESS| 4513 NW 79 TERR RD - 33 STREET ADDRESS
crv-st.zé - | QCALA FL 3448 L . 34, CITY-ST- 2P
TME STD : [] DELETE 41TME [lChange ] Addiion
e, o | GROOM, BERNADENE | - 4 2NAVE
sReeT aoRess| 4519 NW 79TH TERRACE 43 STREET ADDRESS -
crv.st.aet. | QCALAFL. 44 CITY-ST-2P _ S b T
Tme AST [ DELETE 54 TIMLE [JcChange ] Aadition
NAME ° MEADOWS, BETTY A - | 52 NAME
sTReeT ropress| 4411 NW 70TH TERRACE : 53 STREET ADDRESS
CITY-$T-2P QCALA FL , . [seciy-srze
TIILE o . T - [J DELETE 61THLE [ Change [ Addition
NAME - ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY $1.2P . ) 64 CITY-ST-ZP

14. | hereby certify that the information 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 repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empoweread 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: -

ﬂ'/*[ﬁé\" 77 3

e ue

CR2EQ37 (11/98)

$3351-083b

Daytims Phore #

[EETR——



