FILENOW: F

FILED

ILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Secretary of State

POCUMENT # N2374 ©)

SYLVAN POND HOMEOWNERS' ASSOCIATION, INC.

IO ASTI

Principal Piace of Business Mailing Address

165 W SR 434 PO BOX 850455
WINTER SPRINGS FL 32708 LAKE MARY FL 327050455
us
us 3. Date Incorforaled or Qualified | 3a. Date of Last é?gasort
12/07/1987 027211
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
21 2_5] 59'29 Not Applicable
Sufte, Apt #, plc. Suite, ApL #, elc, - $8.75 Additional
?;l —2;] 8. Certificate of Status Desired O Foe Required
City & State City & State 6. Elaciion Campaign Finanging $5.00 May Bo
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for in le tax under s. 199,032,
24 ’;5‘..[ l;l —s—o] Flotida Statutes es [ MNo
6. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
Bi| Name
ENERGY PROPERTY MGMT svcs ING 82| Street Address {P.O. Box Number is Not Acceptable)
185 WEST SR 434
WINTER SPRINGS FL 32708 83
B4} City FL 86| Zip Code

11. Pursuant to 1he provisions of Sections 617.0502 and 617,1508, Florida Statutes,
office or registered agent, or both, in the State of Florida Such change was aut

SIGNATURE

agent. | grm familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

the above-named carporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accapt the appoiriment as registered

netahing.

St

12. L’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 L DELETE 1.1YMLE [T Changa ~ [J Addition
NAME CARTAS, MICHAEL 12 NAME

sreeranchess | 11180 SYLVAN POND CIRCLE 1.3 STREEF ADDRESS

CITY-ST-29 ORLANDO FL 14 GITY-§1-21P ,

TTLE D ] DereTe 21TTLE VIUE PRESIDEN] [T Crange X Kaition
NAME CASEY, KEVIN 22 RAME VERNON, TERRY

steeeranoeess | 11112 SYLVAN POND CIR aasmeeriopaess | 810 LONGLEAF PINE CT.

CiTy-5T- 2P {ORLANDO FL 2.4 0ITY-5T-2P ORLANDO FL

TILE 1] [ oeLETE 3LITILE [Jthange [T Addition
HAME HICKS, EDWARD 32 NAME

stareranoness | 11048 SYLVAN POND CIR 33 STREET ADDRESS

CITy-§1-2w QORLANDO FL 34.0HTY-ST-2P

e SD [ DeLETE 43 TILE [T Change [ Addition
NAME MEADOWS, JiL 4 7 HAME

staeerancress | 730 MEADOWSIDE CT 43 STREEY ADDRESS

CIpY - 57- 2P ORLANDO FL 44 CITY-ST-21P

TimE p CAGNETE 51TIME Treasurer [ Crangs [} 4gditon
NaE DAVIS, MARSHA 52 NAME Houser, Sandy

staer appeiss | 816 LONGLEAF PINE CT sastreeTanoness | 11188 Sylvan Pond Circle

CY-§1-2F ORLANDO FL 54 CITY-5T-2P Orl  FL

i VT (7 beere 5.1 TITLE President XX Change ] Addition
NAME RUSSELL, JAMES 6.2 HAME

streeratoress | 11177 SYLVAN POND CIRCLE .3 STREET ADDRESS

£ITY-57-21P ORLANDO FL 64 CITY-ST-2P

14. | do herehy certily that the information supplied with this filing does not qualify 1

appears in Block 12 or Block 13 if changed, or on an alig

SIGNATURE: |

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or direclor of the corporalion or the receiver or truslefilemp%\éered to execute this report as required by Chapter 617, Florida Statutes; and that my name
hment with an address.

of the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

bt ). RQussell 2is |2

Bs4-8e2b

b\ (At IS0
RE AND TYPEC PR PRINTED ME OF SIANING OFFKCER OR DIRECTOR

v ll&%l%n-‘— o wWan Date Gayime Fione * o0 $508

Feb 28 1997 8:00am

CR2E037 (9/96)



