FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT £

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24885

1. Corporation Name

ALMOND TREE ESTATES HOMEOWNER'S ASSOCIATION, INC

P O BOX 406

Principal Place of Business

GOTHA FL 34734-7406

Mailing Address

P O BOX 406
GOTHA FL 347347406

_—

I ANTOEINAREAMARNRI -

Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90089 015 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 02/17/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For .
T e e [ e e S S = 0874139~ T
Ci 1 City & Stat i '
ity & State ity & State 5. Certifcate of Status Desired (| $8.75 Add'ltlonal
E] ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Z’Il IEI E\ [;E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81{ Name
CUFFORD, SHEPARD PA 821 Street Address (P.O. Box Number is Not Acceptable}
20 NORTH AVE 5
STE 1107
ORLANDO FL 32801 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.05(2 and 617.1508, Florida Statutes, the abave-named co
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporats
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

on's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registored agont and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

CR2EQ037 (11/98)—

0

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P {7 DELETE 14 TILE PrestoeT [ Change i
NAME ENDRE, THOMAS 12 NAME
street aporess| 950 ALMOND TREE CIRCLE 1.3 STREET ADDRESS o ‘
CiY-ST-2P QRLANDO FL 14 CITY-5T-2ZP 22435
e WP [ DELETE 21TME o [J Change —id-Addiion
NAME COOPER, KAREN 22 NAME ’

_ s‘m_EETADP,RELS,s. :—loasiALMOND,:mEECJ&LE—"—‘ nmmm e Tmmeme o = = = E,'S_S—TFLEETAD,DREES N — I ARCT A== SR ——
erv-stzr | ORLANDO FL 2.4CIY-ST-2P 323y
TE T R DELETE 34 TME & FRERpER e TChange ] Adion
NAME JOHNSON, SUSAN 32 NAME Wt tl GLAsS
street aooress| 913 ALMOND TREE CIR 33sTREETADDRESS | CF B AlLMowd TRE= CIRLLE
crv.stze | ORLANDO FL 34, CITY-5T-2P ORLANDO, L 32835
TME b [J DELETE 4.1 TME ! CIChange [ Addition
NAME GLASHOWER, STEVEN 4, ZNAME
streeTaporess| 1070 ALMOND TREE CIR 43 STREET ADDRESS
arv-stze | ORLANDO FL 44 CITY-ST-2P
THE D T DELETE 51 TILE ClChange L Addiion
NAME BENKOVICH, CARL 52 NAME
smeetanoress| 1064 ALMOND TREE CIR 53 STREET ADDRESS
crv-st-zr | ORLANDO FiL 32835 54 CITY-ST-2P
TRE D DADELETE 61 TE ; CiChange [ Addition
Nave KULP, JAKE 62NAME C ;;N&LFS REED
streeraoovess| 1046 ALMOND TREE CR ssmesroness| Glof ALmond TREE LIRLLE
CITY-ST-7P QRLANDO FL 64 CITY-5T-ZIP O‘QLA vbhe, CL 2835

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowared lo 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.

SIGNATURE:

A L & &@M.‘ 2;/“??

ale

P7-296~7 78y

aytime Phono #



