FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA BEPARTMENT OF STATE Mar 1 1 1 999 8 . 00 am g
CORPORATION Katherine Harris S t’ £S
ANNUAL REPORT Secretary of State ecre al y O tate
1999 DiVISION OF CORPORATIONS 03-11-1999 90064 010 ****41 25
1. Corporation Name
SHALIMAR POINTE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . :
PG BOX 1096 P O BOX 10%6
SHALIMAR FL 32579 SHALIMAR FL 32579
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporataed or Qualifed
21 26] 09/08/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22 27| - 59-3139883- - _[Not Appiicable
i City & iti
City & State ty & State 5. Certifcate of Status Desired O 5875 Ad:!ltlonal
;ﬂ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m ’2_5! E‘ I—:;O—\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GODWIN' SHARON 82| Street Address (P.O. Box Number is Not Acceptable)
865 THE MASTERS BLVD
SHALIMAR FL 32579 83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered,agent, or both, in the e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigf with, and accept the(obiigations of, Seclion §17.0503, Florida Statutes.
SIGNATURE “i s A 6 ot g 24
Signatufe, typed or printed name of regisie ! t and titie if applicabie. {NOTE: Ragistered Agert signature required when reinstating) DATE 4 8
12. OFFICEREIAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME sD [J DELETE 1.4 TALE [JChange [ Additon | =
NAME GODWIN, SHARON 12 NAME 5
sreeTacoress| 869 THE MASERS BLVD 13 STREET ADDRESS a
CITY-ST-2P SHALIMAR FL 14CITY-ST.2P &
TLE DP [J DELETE 24TME [QChange  []Additon | O
NAME BURGER, JACK 22 NAME
streetaoress| 923 MASTERS BLVD. 23 STREET ADDRESS ,
CITY.ST-2P SAHLIMAR FL 2 4GITY-ST-ZP -
TTLE DT [] DELETE 3.4 TITLE [JChange  [] Addition
NAME STETLER, WILLIAM 12 NAME
street anoress| 921 SHALIMAR POINTE DR 33 STREET ADDRESS
CITY-ST-ZP SHALIMAR FL n 34.CITY-ST-2P :
Tme VP ) GERT 21 TIE vy OChange P Addtion
NAME HARRINGTON, BARBARA 4.2 NAME BeRArp BOYT _
streer aooress| 928 SHALIMAR POINTE DR wasmeeTaoDREss| B33 e MO T A4 w LAAES
CITY-ST-21P SHALIMAR FL 44 CITY-ST-2P CHAL A AR i T2 749
TITLE D [ DELETE 5.1TLE Clchange [ Addifion
NAME HUFFMAN, WILLIAM 52 NAME
streeraporgss| 935 SHALIMAR POINTE DR ' 53 STREET ADDRESS
CITY-ST-2P SHALIMAR FL 54 CITY-ST.2IP .
TITLE [ DELETE B1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal 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 -
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 8, W ~oyt v{é_;j

SIGNATURE: -t BIGNSITORE EERUIRER Lo LM — 11 ptpes 5065116

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




