FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1 999 8 : 00 am g
CORPORATION Katherine Harris Secreta f
ANNUAL REPORT Sectetary of State 03-06-1999 953072 (()32 **S*"*tate
1999 DIVISION OF CORPORATIONS el 6125
DOCUMENT # N44404
1. Corporation Name
SOUTH LAKE ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
i sosea o AR IR
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us
2. Principal Place of Business 2a. Mailing Address - |- 3. Date Incorperated or Qualifed N — = e
21] [26) 07/22/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-3079360 Rot Applicabis
= City & State - City & State 5. Cenfifcate of Status Desired [ $8F';i:§$i%"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] 5] [30] Trust Fund Gontribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BEKKUM, ELDON L 82; Straot Address {P.0. Box Number is Not Acceptable)
2654 HEMLOCK COURT =
MIDDLEBURG FL 32068
84| City 85] Zip Code -
' FL
11 Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raglstered
office or regigtyed agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. ! am% and accept the palig: , Section 617.0503, Flund tatutes. .
SIGNATURE Con L resiAen 71— ;2// & / 9? .
Signature, typed o prinled name uf Tegistered agent andg titie i apgnunse?— (NOTE: Regisiarsd Agant signature required when reinstating) ¥ DATE @
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS TN 12 2
TME PD [ DELETE 1.1TME rd [Ochange [ Addition | =
e BEKKUM, ELI 121 Eli_Dekkam, | 5
streeTaporess) 2654 HEMLOCK CT ssmerTiooess| 2o S Healac o
crvst2» | MIDDLEBURG FL 32068 worsrze | Moddle b uey, FL 32568 S
TME \D {J DELETE 21TME VTID ber [JChange [ Addiion | O
e GRABER, MIKE - s ] G%Rﬁ oeR v |
sTReeT aporess| 2645 HASTATE CT 23 STREET ADDRESS 2-!-45
CITY-ST-2P MIDDLEBURG FL 32068 2.4 CITY-ST- 2P i, Q) J le. é Lt,la.q FL 3206%
TME D [ OELETE 34 TITLE TD [(OChange [ Addition
NAME CAMBRON, T.D. 12NAVE D CA M brom D
sweer sovress| 1833 SOUTHLAKE DR nsmeeaoess) |3 2> Swwhh lake DR
crv-srze | MIDDLEBURG FL 32068 sovstze | M oddie b uRe ,_F-"L 32668
TmE [37) [ DELETE 41TME spP )&cnm ] Addition
Nawe CAMBRON, SUE _ " 2NE B.U A ngew s
streeTAporess| 1833 SOUTH LAKE DR sasreeTaporess | LB LB LAkQ Ed o R
orv-sv-ze__ | MIDDLEBURG FL 32068 worvstze | Meddle bure , Ft. 22068
TME [J DELETE 54 TITLE ,T ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-st-21P 54CITY-ST-ZP
TM.E [ DELETE 6.1 TITLE [JChange [ Addiion
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4CITY-ST-ZP

14. 1 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 ceriify that the information

officer or director of the corporauo gr th
d,

Block 12 or Block 13 if ch

SIGNATURE:

Achment wil / an address, with all other lika empowered.

indicated on this annual report or supplementaJ annual repor! is true and accurate and that my signature shall have the same logal effect as if mada under oath; that i am an

pe empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Wit REQUIRED D ambrow 2/J2/09 904-435-45%8




