FILE NOW: FILING FEE IS $61.25

FILED

CR2E037-(11/98) .

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 999 8 . 00 am %
CORPORATION Katherine Harris ’ * 2
ANNUAL REPORT Secrstary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90100 00 ****g] 25
1. Corporation Name
NORTH FORK ESTATES PROPERTY OWNER'S ASSOCIATION,
INC. : L |
| = - R - —— - —_— — = — e |, [ i U
Principal Place of Business Mailing Address
1500 MALLARD CT 1500 MALLARD CCOURT
FT PIERCE FL 34982 FT PIERCE FL 34382
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 05/12/1992
Suite, Apt, #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For f
L2_2-| 27 650348466 Not Appiicable
City & State City & Stata . $8.75 additional
E\ . E‘ 5. Centifcate of Status Desired ‘ ] Fee Requirad :
Zip . Country Zip Country . Election Campaign Financing 0 $5.00 may Be
2—4| Es—l 5‘ E_D—‘ Trust Fund Contribution Addad to Fees
9. Name and Addrass of Current Registered Agent 10. Namae and Address of New Registered Agent !
81| Name
PHILUPS, KENDALL J-‘ 82| Street Address (P.O. Box Number is Not Acceptable)
239 S INDIAN RIVER DRIVE =
FORT PIERCE FL 34950
R 84| City FL 85| Zip Code !
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508. Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
_office or registerad agent,.or. both, .in the State of. Florida..Such change was:authorized by the corporation's board of directors.{ heraby accept the appolntment as registerad 1
agent. I am familiar yvith, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
 'Signature, typed or printed nama of registersd agent and titl if applicable. (NOTE: Registerad Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [J DELETE 1ATILE Clchange [ Addition
NAME VAUGHN, SAM H. 12 NANE
sweetaooress| 1500 MALLARD COURT 13 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 14 CITY-ST-2IP
TIMLE D [J DELETE 21 TIME ClChange [ Addition
NAME VAUGHN, GERALDINE L. 22NaME
streeraporess| 1500 MALLARD COURT . 23 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 2,4 CITY-ST-2P
TMLE D [ DELETE 34TIMLE CcChange [ Addition !
NAME VAUGHN, DAN L 32 NAME ,
sreeraopress| 1720 MALLARD CT. 3.3 STREET ADDRESS :
CITY-ST-29 FY. PIERCE FL 34, CITY-8T-2P
TmE D [ DELETE 41TME TcChange [ Addition
NAME VAUGHN, JAMES R 4.2NAME
|- stReer aporess) 1520 MALLARD CT 43 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34982 . 44CIFY-ST-2P
TITLE [J DELETE 51 TITLE Change [ Additon
| NAME e e . _ F52NANE B e — . e g
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-2IP
TME [J] DELETE BATITLE [iChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-$7-21P - 84 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information :
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee 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, pron an attachment with an address, with all other iike empowered.
3
SIGNATURE: 3/97/92  ET/He/L3zY
ANT TYPED OR PRINTED ECT! D Da; Phi #
D TYPED OR PRINTED NAME OF SIGHING sy N e yoms Fhone




