NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT g Secretary of Stale
1996 A DIVISION OF CORFORATIONS

DOCUMENT # N95000004768 (6)

1. Corporatian Name

FRESHWATER LAKES HOMEOWNERS' ASSOCIATON, INC.

LT

Principal Place of Business Mailing Address
980 NOARTH FEDERAL HIGHWAY STE 305 960 NORTH FEDERAL HIGHWAY STE 305
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
1] 26 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ulte. ApL. #, eto ulte. Apt. &, etc 5. Cerliicate of Status Desired 0 $8.75 additional
|22 27] Fes Required
City & Stata City 3 State 6. Election Campaign Financing 0 $5.00 May B
’Z’ —2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 26] a0 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAYGOOD, J M 82| Street Addrezs (P.0. Box Nurmber 18 Not Accaplabie)
580 NORTH FEDERAL HIGHWAY STE 305
BOCA RATON FL 33432 8
84| City FL |as Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered ofice
or registerad agant, or bath, in the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the appointrent as registered agent. t am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . - -
Signaturs tyed o prnted name of registared aganl aw bl if apphcatle (NCTE- Registered Agenl signature requlied when st i) DATE

12 OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE co [CIDELETE 11TILE [JChange [ Additien

NAME OQUTLAW-KIRK, FAY I 1 2 NAME

stReeT aDoReSS | 200 SECOND STREET 13 STREET ADDRESS

CITY-51- 2P WEST PALM BEACH FL 33401 14CITY-ST-21P

TME sD [CIBELETE 21 TIME [dchange  [J Addition

NAME MCCLURG, TERESA 22 MAME

staeeranoress | 200 SECOND STREET 23 STREET ACDAESS

CitY-57-21p WEST PALM BEACH FL 33401 2 40TY-51-729

TITLE 1D [CJDELETE 31TMLE [ Change ] Addition

NAME PLUMMER, CHRISTOPHER 32 NamE

STREET ADDRESS 200 SECOND STREET 33 STREET ADDRESS

CITY-S1- 2P WEST PALM BEACH FL 33401 34 CIIY-ST-2IF

TITLE [C]DELETE 41TiTLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-21p 44 CITY-5T-2P

TITLE [CJDELETE 51TITLE [change [ Addition

NAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CTY-ST-2P 540TY-51- 2

TITLE [CJDELETE €1 THLE CIcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-21P

14. I do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and doss not quality for the exemption stated in Secton 119.07(3)(k), Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplemental annual raport is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute This report as required by Chapter 17, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changed, or on an attachment with an address. ¢
< A p -—
Vilop  o57-S075—

SIGNATURE AlD TYPED AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phane A

CR2E037 (12/95)




