" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am
CORPORATION Fory Katherine Harri
ANNUAL REPORT - — ecretary of State
1999 Gl & DIVISION OF CORPORATIONS 04-26-1999 90032 030 ****5].25

oL
DOCUMENT % N94000000269

1. Corporation Nama'™ "~

ﬁEANISH‘ TRACE ESTATES HOMEOWNERS' ASSOCIATION, |

Principal Place of Business Mailing Address
P O BOX 5586 P O BOX 5586
NAVARRE FL 32566 NAVARRE FL 32566
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126] 01/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} \27] 59-3259980 Not Applicable
City & State City & State . . $8.75 additional
) E!__ - o L ) m B i . B 5.7 Certifcats of Sfatus Desired D. Fee Required,
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
ZI rgl —m 30 Trust Fund Contribution Added to Fees

8. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registered Agent

¥ Nme Alescerd , Rebecca P,

~N

GOULD, JILL A 32| Steet Address&'.b.‘Box Numbdy is Not Acceptable)
7093 CALLE DE NARVAEZ 01\ Cale. \—\ermm&eicrkg___.

NAVARRE FL 32566 8

% NAvarre FL | 39

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. 1 am fagtiar with, and a he phligations of)Seclion 617.0503, Florida Statutes.
N Y/22/49

--CR2EQ37_{11/98)— .

SIGNATURE { A
wh aturd] Typed © ama.gl [poeeterdtfaglnt and tithe i applicable. {NOTE: Regstered Agent sigratura requited when reinstating) DATE
1200, egesif 11y o ot -1 OFFICERS AND DIRECTORS™ .+ { . % Lo 33 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DELETE 11 THLE (D) _ /BQhange ] Addition
NME SANTOS, MELODY. ; 2.7y, 2, 5 9 1 oo, 12N oy, Marey | :
stReeT aooress| 7000 CALLE HERNANDO-DESOTO™ = - =+ 1asReETODREss | DOV D Comauistadores
CITY-ST-2P NAVARRE FL 32566 14 CIY-ST-2P Mavarre, FL 228060
TME D ] DELETE 24 TME 'D mhanga ] Addition
NAME NEELY, ROBBIE 22HAME RD\-\\'\Q'_ , —Ye,_x"\ :
sreeTaporess| 7020 CALLE CABEZA DE VACA 23sTREETADORESS | J0 1L Coalle. Porce. Veleom
CIY-ST-2P NAVARRE FL 32566 2.4 CITY-ST-ZP D\avarre., Fl. 2aftls
TME ] L] DELETE 31 TME o Phange [ Additon
NAE GOULD, JILL A I2KAME ASreppesd, Pebeca’™?,
streeTaooress| 7093 CALLE DE NARVAEZ assmesTanoress | JOTY Cad\he k\e,ff\‘aﬁéboe-%
CITY-5T-2IP NAVARRE FL 32566 ST saemstze  CONawarte S Y A Rlelp
TME (] DELETE 41TLE AS) T [JChangs XX Additon
NAME : 4. 2NAME Farer , voayre
STREET ADDRESS sasmresTanoress | 7oL, Ca\e (20T Ve Vaca
CITY-ST-ZP 4ACITY-ST-2ZP Oavarte.. B 2380,
e CJ DELETE 51TITE 7 R CJChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 58CITY-ST-2P
| TMLE [ DELETE 6.1 TILE [ Change ] Addition
NAME 52NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P G4 CIY-5T-2P

14. | heraby certify that the information supplied 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 effact as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chani or on an attachment @ith an address, with all other like empowered.

(L e YAl

RED H[23/aa (B aag-uiad



