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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

N23748
SYLVAN POND HOMEOWNERS' ASSOCIATION, INC.

©)

Feb 05 1998 8:00am
Secretary of State

5T & )

28]

Country
0

25]

Parsonal Property Tex due June 30,

uE?aar Intangible
es [ No

Lo a
L3
Principal Place of Business Mailing Address [ ‘
165 W SR 434 PO BOX 950455 3. Date Incor, ifi
B porated or Quafified
WINTER SPRINGS FL 32700 LAKE MARY FL 32785{455
Us us — e
4. FE| Number Appliad For
59-2033838 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P 9 5. Certificate of Status Desirecl 0 $8.76 Additional
21 28 Fee Requlred
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution O] Added to Fees
Clty & State Cily & State 7. Is this nonprofit corporation a Wers association?
E] es [ MNo
Zip Country Zip B. This corporation owes or has paid the ¢

9. Nams and Address of Current Registered Agent

10. Name and Address of New Reglstersed Agent

ENERGY PROPERTY MGMT SVCS INC
165 WEST 8R 434
WINTER SPRINGS FL 32708

81| Name

82

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

a3

84| Ciy

FL

B5| Zip Code

3, Fiprida Statutes.

11, Purguant to the provisions of Bections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of
office or registerad agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registered

W\t ﬁih___

agent. | am_tamiliar with, and accept the obligations of, Section 617.
SIGNATURE M_A_\ AP L
S 3 of printed f reglsiared apent and tiths If apfgcable.

{NOTE: Rogletered Agant signature required when reinstaling)

" DATE

changing ils registered

CR2E037 (10/97)

Block 12 or Block 13 d, or on an

CIAMATI IDE. . i

chme| 5.

12. ~ %“@rFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TTLE D [ pecete 1A TITLE TD [J Change ™ Ta#cdition
NAME CARTAS, MICHAEL 1.2 NAME HOUSER, SANDY
smeeraoress | 11160 SYLVAN POND CIRCLE 1asmeeranpress | 11188 SYLVAN POND CIRCLE
CITY-S1-2P ORLANDO FL wcry-st-2¢ | ORLANDO FL 32825
TITE [1) | RETE 21 11LE [T Crange L] Addition
NAME CASEY, KEVN 2.2 NAME
streevaponess | 19112 SYLVAN POND CIR 23 STREET ADDRESS
CITY-ST-2¢ RLANDO FL 2.4 CITY-5T-7IP
THTLE [J oEeETE 31TITLE [T Change [J Adaition
NAME HICKS, EDWARD 2.2 NAME
streer appress | 11048 SYLVAN POND CIR 3.3 STREET ADDRESS
CATY-ST-2P ORLANDO FL 34.CITY-51-2
e [CTorEE [ arme 7D ) g T
HAME MEADOWS, JILL 4.2 NAME
smreeTaDoress | 790 MEADOWSIDE CT 4.3 STREEY ADDRESS
CTY-ST-21P ORLANDO FL 44 TTY-51-2P ~
TILE v [ DELETE 51THILE D [MPChange ] Addition
NAME VERNON, TERRY 52 NAME
smreev anoness | 890 LONGLEAF PINE COURT 53 STREET ADDRESS
CITY-ST- 2P QRLANDO FL S400TY-51-2P -
TE i [ peiie 6.1 TTLE FD T Change L] Acaition
NAME RUSSELL, JAMES 6.2 NAME
sreeraochess | 11177 SYLVAN POND CIRCLE £.3 STREET ADDRESS
CITY- ST DO FL B4 CITY - ST-7IP
. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on thie annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

— VWA N (Dl Dot tadd W 23 c20Y




