NONPROFIT
CORPORATION
ANNUAL REPORT

1999 R

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORRPRATIONS

Elys{%gs!‘}.v

DOCUMENT # N o $9

1. Corporation Name

a+t

Lon

Q,.S_T FHomeowners

Principal Place of Business

Mailing Address

323//

39¥% 2 E’yéiqn ch.
allahassce., Fla,

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

05-24-1999 90009 004 ****6] 25

*vumas w0 OO AO) (R
3 Soi0r oo § T

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 2¢] ¢ -2~ /93&
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 S~ AH35F 42 Not Applicable
City & State City & State ] ) " $8.75 additional
E‘ Z_BI §. Certifcate of Status Desired [} Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 'E g‘ r:;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
doan N. Thurber doan N. Thurber
. B2| Street Address (P.O.Em 7umber i§ Not Acceptabl
37¢R ‘El)fslqh ct. . 3782 ¥y Sian C
3
q//qhqssc,g,, F‘Q-?:'-?SH 84 cZ:-QI/qu St Fla. \85‘Zipcode
FL| 325/

11. 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 of registered agent, or both, in the State of Floriga, 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.

SIGNATURE

Bignature, typed or prmed name of registered agant and ttie i applicable. {NOTE: Registaret Ageri signature requned when reinsiabng) DATE
12. " . s OFFJCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FreswWdewl [ DELETE 1.1 TLE [JChange [ Addition
NAME Aoaw It TH“VB‘F 1.2 NAME
cmeeroness| 7 ¥ E ’T sian, T 1.3 STREET ADORESS
CITY-ST-2P 72] ”q h T Soce |, F la . 3-23 // 14 CITY-ST-2IP
Tme Vice - Preside ,,-’- [J DELETE 21TME CjChange [ Addition
NAME Devinis RQQ HSQJO 22 NAME
STREET ADDRESS v ¥ £l 4 ian \wa 7 23 STREET ADORESS
CTY-5T-2P q ”q hq&b ee, Fla- 3231 Lewomsimw
TITLE T ve Qs urer 7 [J DELETE 34 TMLE CiChange [ Addition
NAME - - — -~ = Qn & q u »a'i 5 —_— __ B z2NaME o .
STREET ADDRESS 2 9% | B ¥ siawn, < s 33 STREET ADDRESS
CITY_ST 7P Tall. Flq. 22311 34, CITY-§T-2P
TITLE Secretay [J DELETE 41TME [IChange [ Addition
NAME C,q‘-oly n e,é—t—rq w 4.2NAME
STREET AINIRESS A94a’ EI ¥ S ian ¢t 43 STREET ADDRESS
OITy-ST-ZPP 7-9 /. Flq., 32 -5.“ 44 CITY-ST-ZIP
TITLE ] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-§T-ZP
TITLE [] DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. I 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 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 raceiver 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 ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR

doan N.Thurber

S-/9-79

CR2E037 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECYOR

Daté Dayume Phone #

FRR-GDITF R

e




