FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety i S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90226 050 ****61 .25

DOCUMENT # N15694

1. Corporaiion Name

SSLRIE(?I PONDS OF FORT PIERCE HOMEOWNERS ASSOCIATI

Principal Place of Business Mailing Address

1800 GOLD:N PONDS DR 1800 GOLDEN POND DR |
FT PIERCE FL 34345 FT PIERCE FL 34945 ’
us us

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26l o T 07/02/1986
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number App ied For
|22] 27] 59-2607559 Not Applicable
City & 5 ate it & Stat iti ‘
y & 5 a State 5. Certifcate of Status Desired [ $8.75 Aclditional ;
E\ ;& . . Fee Required
Zip Country Zin Country 6. Election Campaign Financing $5.00 nay Be
;\ EI ;I _ - 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
81| Name
CAMPBELL, REYBURN W. SR 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
1747 BAR HARBOR DR.
FT. PIERCE FL 34945 83
84] City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was autharized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or pninted na:na of registared agent and title if apphcable. (NOTE:" Registered Agent sighaturg reqLred when reinstating) DATE o "

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TG OFFICERS /\ND DIRECTOR S IN 12 2y

TME VD I DELETE 11TME v D GfChange  [JAdditon] = | .

NAME STREISAND, BARBARA 1.2 NAME KIRK, JERRY 51

streetaooress| 1708 GOLDEN PONDS DR. wasmeeraporess| 1705 GOLDEN PONDS DR. il I

CITY-ST.2I FT. PIERCE FL 14CITY- 5T-2P FT. PIRRCE, FI. 34945 R =<

Tme VP XY BELETE 21 TME vV . [@Change  [JAodion| O 37

NAME MORNEAULT, P 2.2 NAME CAMPBELL, REYBURII W. =R, T

streersooress| 1756 BAR HARBOR DR zasmeeTaDoRess| 1747 BAR HARROR DE. '

CITY-ST-2P FT. PIERCE FL 34945 2.4 CITY-ST. 2P FT. PIERCE, FIL, 34945

TIE T [} DELETE 34 TITLE Tn L3Change [ Addition .

NAME OLLIS, MARY 3.2 NAME OLLIS, HBARY

streetaooress| 1739 BAR HARBOR DR. sasmeeTaporess| 1739 BAR HAREBOR NDR. '

CITY-ST- 2P FT. PIERCE FL 34,0TY-ST-7P FT. PIERCE, FI, 34345

TME D [3} DELETE 41TITLE AT D fd Change [ Addition

NAME NICHOLS, MARION 4.2 NAME HAGIN, YMANRILYN

sweeraopress) 1901 BAR HARBOR DR. assreeTaporess| L0111 MILI, CREEK LA.

onv-stze | FT. FIERCE FL 44 CITY-§T-ZIP FPT. PIERCE, FI, 34945

TME ASD [t DELETE 51TIME DD IZ1change (] Addition

NAME BREESE, M 52 NAME LEVAN, HAY

smweersooress| 1764 BAR HARBOR DR sasmeeTaporess| L 705 GOLDEN PONDS DR.

crv-stze | FT. PIERCE FL 34945 54 CITY-ST-2P M. PIERCE, FL 34945

TILE P [} DELETE 6.1 TITLE <N s 1 Change ] Addition

NAME DALY, E L 62 NAME HUNTER, MARGE

streeTaooress] 1735 WALDEN POND DR BISTREETADDRESS | ] @8 GOLDEN PONDS NDR.

CITY-5T-2P FT. PIERCE FL 34945 €4 CITY-ST-ZIP FORT _PIERCE, FL 34945

T4, | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated ir: Section 119.07(3)(}), Flerida Statutes. | further certify that the information '
indicated on this annual report or supplemental annual report is true and acc srate and that my signature shall have th3 same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rec uired 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. .

P p . g ; ’ LTy =T A, . e -
SIGNATURE: 1o LN ACRECe S REGRINeN /. mPBelL 7{‘/2:/?7 LY - 4E9-8 S
KT ATg E AND TYPED OR PRINTED NAM F SIGNING OFFICEIL OR DIRECTOR Date ¥ Daytima Phone #




