! FILE NOW: FILING FEE IS $61.25

FILED

14. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repert 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 carporation or the receiver or trustee
Black 12 or Biock 13 if changed, or on an aftachmant wi :

SIGNATURE:

dddress, with all other like empowered.

MBS SHerma

powered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

' -
3
]
; NONPROFIT ‘ . &
 NONPRO FLORIDA DEPARTMENT OF STATE T Mar 06, 1 999 8 . 00 am
CORPORATION Katherine Harris ;
ANNUAL REPORT Secretary of Stato | Secretary of State
I 1999 DIVISION OF CORPORATIONS 03-06-1999 90025 020 ****5] 25
DOCUMENT # N18042 -
1. Corpf)ration Name
PRAIRIE LAKES SPRINGS COMMUNITY ASSOCIATION, INC
. -
Pn’ncipal} Place of Business Mailing Address '
P O BOX 151386 P O BOX 151386
ALTAMONTE SPRINGS FL 327151014 ALTAMONTE SPRINGS FL 32715-1014 ‘
s | us
|
' i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
I 26] 12/03/1986
Suite} Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied ¥or
2] | 27} 59-2892309 Not Applicable | |
] cityrSate . .City & State _ R . vt e __$315 Additional __ __,
2—3, ; = ;B-i =S _Gemfcate‘oFStatuc.Desured_vQ_?g—‘J—_.—%ﬁa_wi@._._ =
Zip | Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘
;I ) ,E‘ El [;I Trust Fund Contribution . Added to Fees
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name,> 4’ . R
, S HERMAN D MARD HALL
SHEHMAN. MARCHALL B2| Street Address {P.O. Box Numj#er is Not Acceptable)
421 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701-5036 &
, 34| city 85| Zip Code
; FL
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —~
| Slgnaturs, typad or printed name of registered agent and title if applicadle. {NOTE: Ragistered Agent signatune required whan reinstating) DATE o©
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mme ! DP [ DELETE 11 TLE JChange  [JAddition | =
wwe | | HATTERWAY, MARILYN 2 N
STREET ADLRESS 431 PRAIRIE LAKE COVE 13 STREET ADDRESS o]
crv-st.ze | ALTAMONTE SPRINGS FL 14CmY-$T-21p &
me 1] L] DELETE 21TME [OChange ] Addilion | &
NAME EYERMANN, KAY 2.2 NAME
srreetantress| 451 PRAIRIE LAKE COVE 23 STREET ADDRESS
arv-stzé_ | ALTAMONTE SPRINGS FL 2.4 OITY-ST-ZP
—ITTME=— E =:DS — . [JDELETE__ _ J31Tme ) [CChange  [[] Addition
wve |+ | HATTERWAY, CHARLOTTE 3.2 NAME R
STREETADI:JRESS 450 PRAIRE LAKE COVE 3. STREET ADDRESS
crv-stze | ALTAMONTE SPRINGS FL 34, CTY-ST-ZPP
™TmE DT [3 DELETE 41 TME [OChange  [] Addition
1
nvee [ SHERMAN, MARSHALL 4. 2NAME ‘
smreeTanress| 421 PRAIRIE LAKE COVE 43 STREET ADDRESS
cmv-st-z¢ | ALTAMONTE SPRINGS FL 44 CITY-ST-ZIP
TME , D [ DELETE 51TITLE [Change [} Addition
NAME WALL, LARRY 52 NAME
smeeracoress| 411 PRAIRIE LAKE COVE 53 STREET ADDRESS _
crv.st.ze | ALTAMONTE SPRINGS FL 54 OITY-ST-ZP '
me J DELETE 6.1TTLE [Jchange (] Addition
NAME ! 6.2 NAME
STREET AD[KPRESS 6.3 STREET ADDRESS
CITY-5T-ZR 84 CITY-ST-ZPP

Del

Y ax9 H91332 50



