FILE NOW: FILING FEE IS $61.25

FILED

BT

1. Corporation Name

NONPROFIT CRSTD FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ;‘1‘ Katherine Harris
ANNUAL REPORT S & Secretary of State
1999 W/ DIVISION GF CORPORATIONS
DOCUMENT # N96000

- :
ot ecretary of State

pr 04-21-1999 90110 028 ****4] 25

pe

N

CANNON CREEK AIRPARK HOMEQOWNERS® ASSOCIATION, INC.. .
Principal Place of Business Matling Address ’ }
RT 18. BOX 587 RT 18. BOX 587
T (T
LAKE CITY FL 32025 LAKE CITY FL 32025
. - - Date pf Mer
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed™ B T ~
21 . 26 06/03/1996 May 1, 1999
)

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] : [27] 59-2808897 Not Applicable
ZI City & State ;E] City & State 5. Certifcate of Status Desired (W] $i’;i:g$f;zna'

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [El a m Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

PHlLUPS, ELAINE G 82] Straet Address (P.O. Box Number is Not Accepiable)

AT 18, BOX 587

ARPARK LANE 8

LAKE CITY FL 32025 84| City FL 85| Zip Code

1. Pursuant to tha provisions of Seclions 617.0502 and 617.
office or registered agent, or both, in the State of Florida, Su
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changin e
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g its registared

SIGNATURE Signature, typed or printed name of registered agent and tifte if applicable. (N(-)TE: Regiatarad Apent signature required when réinstating) DATE

1z. I OFFICERS AND DIRECTORS 13. ADDITIONS G T0 OF FICERS AND DIRECTORS IN 12
TILE PD CIB—PRESIKDENTV:DIRECTOR [ DELETE 1AVINE CO—_PRESIDENT/ DIRECTOR [QChange DM Addition
NAME PHILLIPS, ELAINE G 12 HAME CHAMBERS, JAMES R,

sweetaporess| RT 18, BOX 587 AIRPARK LANE 1asmeeTADORESS | Rt . 18, Box 634-3

CITY-ST-2P LAKE CITY FL wervstze || ake City, Florida 32025

TIVLE D CO-DIRECTOR ] DELETE 21TME CO-DIRECTOR ' [Change [ Addition
NAME BRATT.'ALBEHT V- : 22 NAME ‘ROBRIGHEZ ,,"BARBARA E . ==m— s -
streeraporess| AT 18, BOX 593, AIRPARK LANE aasmeeTanoress | R, 1&%, Box 634

CITY-ST- 2P LAKE CITY FL 32025 adcmvstze {Lake City, Florida 32025

me 0 CO-DIRECTOR O] DELETE JATmE CO-DIRECTOR OpChange  [RLAdditon
NAME KRECIOTH, MICHAEL B 3.2 NAME STRATTON, BILLY G.

smecTaooress| RT 18, BOX 580, AIRPARK LANE sasmesraooress| R, 18, Box 631

CTY-ST-ZIP tAKE CITY FL. 32025 34.CITY-5T-2ZP {alke City. Florida 32025

TME - 3 DELETE 84 TME i CChenge [ Addition
NAME 4.2 NAME '

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2ZIP

TME [J DELETE 54 TITLE [JChange L] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

— 54CITY-ST-2P :

TMLE L] DELETE 61 TME [cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 84 CITY-ST-ZP

T4 hareby certify that the information supplied with this filing does not qualify for the examption stated
indicated on this annual report or supplamantal annual report is true and.a&
officer or director of the corporation or the receiver or trustec.g E

Block 12 or Block 13 if chaagp#, or on an attachment willrsn

in Section 119.07(3)(1), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as If made under oath; that | am an
pxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
4il other like empowered

s Apr 21,1999 8:00 am %
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