FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT QF STATE
CORPORATION g Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # NO8554

1. Corporation Name

HUCKLEBERRY FIELDS HOMEOWNERS ASSOCIATION, INC.

Mailing Address
100 E. SYBELIA AVE

Principal Place of Business
100 E. SYBELIA AVE

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90162 026 ****61.25

T

STE 130 STE 130
MAITLAND FL 32754 MAITLAND FL 32751
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 04/05/1985
Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FEI Number Applied For
2_2_l . — - ’2_7]( . 59'2643070 _ __.|. |Not Applicable
i City & Stat iti
City & State fty & Stata 5. Certifcate of Status Desired (] $8.75 Additional
El El Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 Moy Be
IEI [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agant
81| Name
KIEBZAK, KEITH R. KL MA i 82| Strest Address (P.O. Box Number is Not Acceptabie)
100 E SYBELIA AVE
STE 130 8
MAITLAND FL 32751 84 City FL 85 Zip Code

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

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Stattes.

SIGNATURE

Signature, typad ar pnted nama of registared agent and title if applicable.

[NOTE; Registered Agent signature requined when reinsiating)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME SD [ ELETE 1A TILE VD L i JChange [ Addiion
NAME LOBEN, LORRAINE 12NAME Laben, Lorraine
sreeTanoress| 100 E. SYBELIA AVE #130 13 $TREET ADDRESS (100 E.+ Sybc!l q Ave #1330
CITY-ST.2IP MAITLAND FL 32751 14 CY-ST-2P MqH'laﬂd FL 327151
TME viD [_] DELETE 21 TMLE sSTD §¢Change  [[] Addition
NawE HAMMONS, KEN 22NAE wmons, Ken
smeeracoress| 100 E. SYBELIA AVE #130 23 STREET ADDRESS }\‘!;(;“E Sybelia Ave #130
Tomvisrze " |MAITLAND FL— : - T ‘N 2acmesrap—— Hni+ fan qu—'Lﬂal'!-S,L__-ﬁ_- A
TME PD [ DELETE 34 TILE [Clchange  [[]Addition
NAME HALL, STEPHEN 32 NAME
smreeTavoress| 100 E. SYBELIA AVE #130 33 STREET ADDRESS
CITY-ST.ZP MAITLAND FL 34, GITY-$T-ZIP
TME T DELETE 41 TME D OiChange (X Addition
NANE 4 280 Atkinsg, Sam
STREET ADORESS aasweet anoress || 30 E . Sw/beha Ave. #130
GTY-ST-2P 44 CITY-5T-2P ait] and, FL 33751
TIME [ DELETE 51 TME D Dchange [ Addition
NAVE 52NAE Winson, LoiS ‘
STREET ADDRESS sssweersonress (100 E. Sybell a Ave %130
CITY-ST- 2 54 CITY-8T-2P HQ.l'HG nd Fu 32751
TITLE [J DELETE 6.1TIMLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

SIGNATURE:

T4, | hereby certify that the mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 lagal 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
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

)%..\.d:).:l;esg, pﬂ"—‘ﬁ“"”"i 5= REQUIRED

101/ 140-801§

Q04131

CR2E037 (11/98)

20a]99

Dayfima Phone #



