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FLORIDA DE
Sandr,

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

L]

Secretary of Stats
DIVISION OF CORPORATIONS

-

C.
25

PAF}TMENT OF STATE
a 8. Mortha'm

Secretary of State

DOCUMENT # (6)
1. Corporalon Name

SOUTH LAKES HOMEOWNERS ASSOCIATION, INC.

A O A

Mailing Address
P. 0. BOX 2518

Principal Place of Businoss

P, 0. BOX 2518
MELBOURNE FL 32802

MELBOURNE FL 32602-2519

3. Date‘inchozrsci['aéesggor Qualifiod

3a. Daﬁ 2oll1l.‘ills!| B%c)rl

29]

24

25]

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applisd For
o = 5! 7279 Not Applicable
;2] Suite. Apt. #. etc ;ﬂ Suite. Apt. #, elo. 5. Certficate of Stmug_ l;)a;ired D si‘;ﬁ:ﬂg‘;ﬁal

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Feas
2ip | Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,

Florida Statules Yes No

Mar 03 1997 8:00am

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRUNN,FRANK 82| Straet Address (P.O. Box Number is Not Acceptable)
407 E. NEW HAVEN AVE
MELBOURNE FL 32901 )
- 84| City FL 85| Zip Code
11. Pursuant la the provisions of Soclions 617.0502 and 817.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arnw acg?:l lhe obligations of, Section 17.0503, Florida Statutes.
SIGNATURE ___ S
Slgrahwe, lypod or printed name ! registersd agant and title f applicable, {NOTE: Registated Agrenit signature raquirad when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO [T DELETE 11TME T Change Addition | &
NAME ARANT, JOHN 1.2 NAME s
sweeranoress | 4344 SOUTH LAKE CIRCLE 11 STAEET ADDRESS %
BNy 512 MELBOURNE FL 32801 14TV 5T-2P &
T W > | (BT 21 TILE T Tchange L] Adailion |©O
NAME CURR!, JOHN D. 2.2 NAME
staeer acomess | 4381 SILVER LAKE DRIVE 23 STREET ABDRESS
CITY-51- 2P MELBOURNE FL 2. 4CTY-ST-2If
TILE T T[] DELETE 31TITLE D crange T Adaition
NAME HARRIETTE WATTS 3.2 NAME
stheetapoatss | 166 TWIN LAKES 23 STREET ADDAESS
CITY-ST- 2P MELBOURNE FL 32801 34.CITY-51-2P
Tk - , [T DELere 1TIE Scc. /D T[T Crange 18] Addition
NAME 4.2 NAME .
. P Y, Tohn/ .
STREET ADDAFSS 43 STREET ADDRESS WU Souah leeies Cinele
CITY-51. 2P 44 CITY-§T-2P metbhovaad L T 32900 -
TIILE L] DELETE 51 TTLE Tchange  [J Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADDAESS
CiTY -51-2IP 54 CiTY-81- 2P
TMLE [ DELETE 6.1 TITLE i Change L Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-§1- 2P § 5ACITY-ST- 2P
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
informaticn incicated on this annual report or supplemental annual report is true and accurdle and that my signature shall have the same lagal effect gs if made under oath; that
| am an officer or drector of the corporalion or the receiver or trusies empowared 10 execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.
e |
LRI = WIS j=22.97  467-732. /561
RECYO i T Date M Daytime Phone #  BO18880



