FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N16256

1. Corporation Name

T?I\IECGLEN HOMEOWNERS ASSOCIATION OF CITRUS COUNTY

Mailing Address

2218 HWY 44 WEST
INVERNESS FL 34433

Principal Place of Business

2218 HWY 44 WEST
INVERNESS FL 34453

L

18112 - QDLM -

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90031 006 ****61.25
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2. Principal Place of Business 2a, Mailing Address

3. Date corporated or Qualifed

[2s] 20] [30]

Trust Fund Centribution

[21] 26 08/07/1986

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
(22] , 7] . 59-2995238 Not Applicable

- o —

City & State fty & State 5. Cartifcate of Status Desired | $8.75 Adqmonal
El El Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
NELSON, JOHN A ESQ 82
2218 HWY 44 WEST -
INVERNESS FL 34453
S : 84| City

KA S

FL

85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered

office or registerad 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

Signaturs, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signatura required when renstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [ DELETE 11TILE [OcChange [ Addition
NAME NOWICKE, LEROY M 12 NAME

streeTaporess| 3616 N LUCILLE DR 1.3 STREET ADDRESS

CITY-5T-ZP BEVERLY HILLS FL 14 CITY-ST-2P

TME VPD [J DELETE 24TME [Ochange [ Agdition
NAME HOFFMAN, PAUL 22 NAME

street aooress| 3560 N WOODGATE DRIVE 2.3 STREET ADDRESS

CITY. ST-2IP BEVERLY HILLS FL 24CV-ST-ZP

TITLE 0 - - [] DELETE 34 TME - {1 Change [J Addition
NAME NOWICKE, MARIE L 32 NAME

streeTaporess| 3616 N LUCILLE DR 33 STREET ADDRESS

CITY-ST- 2P BEVERLY HILLS FL 34.CITY-5T-ZPP

TME D DELETE 4.1 TITLE D cChange [ Addition
NAME DEL'VE, PEG 4. 2NAME WEILER, IRWIN

sweeranoress| 904 W. PENN HILLS CT. sasweeTaooress| 909 N. Beakrush Lane

CITY-5T-2P BEVERLY HILLS FL 44 CITY-ST-2IP BEVERLY HILLS FL

TIME D [ DELETE 51 TITLE JcChange [ Addition
NAME GERSHDON, IRA 52 NAME

streeT aoress| 3609 N. LUCILLE DR. 53 STREET ADDRESS

CITY-ST-2IF BEVERLY HILLS FL 54 CITY-ST-2F

TME D {1 DELETE 6.1 TTLE B Change [ Addiion
NAME HAYDEN, JEANETTE 6.2 NAME SIMON, MARTHA _

sreeranoress| 3610 N. LUCILLE DR, sasmeeraoRess| 3580 N. Woodgate Dr.

CITY-ST-ZIP BEVERLY HILLS FL 64 CITY- ST-2IP Beverly Hills, FL

141 héreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 114.07(3)(i), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

Statutes. | further certify that the information
effect as if made under oath; that | am an

officer of director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changethor on

e

attachment with a

SIGNATURE: 44

address, with all other like empowered.

B Mow ke,

4/7/99

(352) 746-5974
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.. CR2E037._{11/98)_

Dale

Daytime Phone #



