FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N4890 (8)

1. Corporation Name

NORTH FORK ESTATES PROPERTY OWNER'S ASSOCIATION,

. A R

Principal Place of Business Malling Address
5541 TEAL TERR. 5541 TEAL TERR.
FT PIERCE FL 34582 FT PIERCE FL 349623333
3. Dale Incorgoratad or Qualified | 3a. Date of Last ngrt
/169 03/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2| /500 Martarge CT. 650348466 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, ate, . N $8.75 Additional
] =l 5. Cenificate of Status Desired [ Fos Fsquired
City & Stale City & State 8. Election Campaign Financing $5.00 Ma
" o Y Be
'z?| ha ﬁ!,f ﬂj&ﬁ_EJ Fi— Trust Fund Contribution 0 Addad fo Fass
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
[24] 25 29 3¢48a. a0 Florida Statutes Dy Bho
9. Name and Address of Current Regiatered Agent 10._Nsme snd Ackdress of New Registered Agent
B1] Narme
PHILLIPS, KENDALL J. 62| Street Address (F.0. Box NUmbBr i Not AGCepianis)
239 S INDIAN RIVER DRIVE
FORT PIERCE FL 34950 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pul of changing its registared
offica or registered agent, or both, in the State of Florida. Such chan s authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

information indicated on this annual report or suRgIemental annual report Is true and accurate and that my signature shall have the same legal effect &s it made under oath; that
¥ am an officer or director af the cotporation o the receiver or trustee empowerad to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 131 nged, or on Bn attachment with an address,

SIGNATURE: _ i 2o ML L ?w%%; %/29 f7 >
BIGNATUR AJD TYPED OF PRINTED NAME OF G1GNING OFFICER OR DIRECER = Beio 7 Cayime Phons § Q0T 1812

agent. | am tamiliar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE __
Signature. lyped of printed name of registered agent and titls if applicable. (NOTE: flegistered Agent signatire redired when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TE 0 [ J DELETE 11TITLE X Changa [T Addition g
HAME VAUGHN, SAM H. 1.2 NAME
steeer anoness | 5549 TEAL TERR. 13smeEr aooress | /SO0 MAiArs CT.
CITY-51-2P FT PIERCE FL wuorv-stze | B P
TE D [ peLEvE 24TME Change Addition
NAME VAUGHN, GERALDINE L. 22 NAME :
stheer sooress | 5541 TEAL TERR. sssmeraooness | /SO0 MAwtAze CT.
CITY-5T- 2P FT PIERCE FL cacnv-st2e | B # Geoe b 3GE>-
TILE D T DELETE 39TILE v [T Change ] Adaifion
NAME VAUGHN, DAN L 3.2 NAME
seeTaooness | 1720 MALLARD CT. 33 STREET ADDRESS
CIry-51-2P FT. PIERCE FL 3.4, CITY-ST-2P
TITLE | M DETES LIWTLE [Cd Changs -~ L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -S1- 2P 44 0ITY-ST-21P
TLE ] DELETE STTTLE LJ Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
gITY-ST- P ‘ 54 CITY-§T-2IP .
TLE -1 DELETE 6.1 TilLE LY Change  |_j Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-57-2¢
14. 1 do hereby certify thal the information suppfiad with this Tiling does not quallfy for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

NONPROFIT FLORIDA DEPARTMENT CF STATE May 1 9 1 9 9 7 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stats Secretary of State
1997 DIVISION OF CORPORATIONS



