FILE NOW: FILING FEE IS $61.25

NONPROFIT
~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JATION, INC.

DOCUMENT # N29375

INTERNATIONAL BASS LAKE RESORT HOMEQWNERS' ASSOC

Principal Place of Business

2180 WEST SR 434. STE. 5000
LONGWOOD FL 32779-5044
us

Mailing Address
2180 WEST SR 434, STE. 5000

LONGWOOD FL 32779-5044
us

FILED

Apr 22,1999 8:00 am

| ecretary of State

04-22-1999 90242 016 ****61.25

VAR R AR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21 I 26 1 1’2 1’ 1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22} ETI 59-2955906 Not Applicatie

City & State Gity & State 5. Certifcate of Status Desired [ $8.75 Adqitional
E 28 - Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24| 1_2_5] ?Q-l; l;;l Trust Fund Contribution D Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

HART, JAMES W JR. 82] Street Address (P.0O. Box Number is Not Accaptable)

SENTRY MANAGEMENT, INC.

2180 WEST SR 4334, STE. 5000 8

LONGWOQOD FL 32779-5044 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligaticns of, Section §17.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registered agent and title If appiicabla. (NGTE: Registerad Agen! signaturs required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me FD [ DELETE 1.4 TME Clchange ] Addition
NAME HAWKINS, KEVIN 12 NANE

streeraporess| 2816 E ROBINSON ST #200 13 STREET ADDRESS

GITY-ST-2P ORLANDO FL 32803 14 CITY-5T-2PP

TME vD ] DELETE 24 TIMLE o ouange [ Addition
NAME HOLLO, JERRY 22 NAME J: - ==

streevacoress| 2616 E ROBINSON ST #200 23 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 2, 4 CITY-ST-2P

™me D [J DELETE A4 TIME TD $5Change [ Addition
NAME PARKER, LINDA 32NAME

sweeraooress| 2816 E ROBINSON ST #200 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 34, CITY-ST-ZPF

TME S0 L] DELETE 44 TIMLE ClChange L Addition
NAME PETROFF, GEORGE 4. 2NAME

sreeTapbREss| 12000 US HWY 27 N ///f3231 43 STREET ADDRESS

CITY-ST-2IP DAVENPORT FL , 44CITY-ST-2P L
TME m™ BDELETE 54 TILE 1o [ClChange  TX) Addition
NAVE MOFFIT, ROBERT S2NAME |'Arrico, Robert

sTReerADDRess| 12000 US HWY 27 N #289 SISTREETADDRESS | 1200 US. Hwy 27N  #27

Y- §T-2P DAVENPORT FL SACT-ST-2P . | Davenpoart FL_33R837

TINLE [J DELETE 8ATILE * d Clchange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-51-2P

4. | hereby certify that the information supphied 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 report 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 theregeiver or trustes 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, oron a

SIGNATURE: °n(5.:

achment wit]

2B ATIIDE 4 MEA TVYREMR AR o INTEDR

TORZ/REQLURED

addresd, with all other like smpoweted.

3‘/&/‘?{ Yo~ 81 3~ 3107

. CR2E037 (17/48)

‘ME AF SICHING OEEHER OR NMRECTOR

Daytime Phona 8



