FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIQONS

1. Corporation Name

DOCUMENT # N96000003601
DESOTO WOODS HOMEOWNERS' ASSOGIATION, INC.

Principal Place of Business

5410 N. LOCKWOOD RIDGE RD.
SARASOTA FL 3424

Mailing Address

5410 N, LOCKWOOD RIDGE RD.
SARASOTA FL 34234

FILED

Feb 23, 1999 8:00 am {

Secretary of State

02-23-1999 90103 030 ****61.25

* 1 -

R4 1 2
16k127". 90103 30

ARG AT IR A

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24] f2s]

29] [30]

- Trust Fung Contribution

[21] 26| 07/08/1996
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FElI Number Applied For
[22] 27} 65-0795224 . Not Applicable
Ci tat City & Stat iti
m ity & State y & State 5, Certitcate of Status Desired  [J $8.75 Additional
23 ;l ) Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

Added to Fees

10.

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
FRUDAKIS, GEORGE
SHENLOCKWOODRIBEERD. 7937 Breedmer Fves
SARASOTA FL 34284
49243y 84| Giy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for 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. 1 hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle it apptcabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVTD [ DELETE 14 TME PUTL pACTange [ Addition
NAME FRUDAKIS, GEORGE 12NAME Frucle s ' (seor G 4‘_?
sTReeT00ResS| 5410 N, LOCKWOOD RIDGE RD. 1asweeraoress | 7937 Broadmoor tie Nes
orv-st-zp | SARASOTA FL 34234 14 CITY-§T- 2P SarAaSeors | FL 3 4293
TILE ST O DELETE 21TME " [Change [ Addition
NAME HORTHROP, LINDA 22HAME
stree7 aDoRess| 2037 BROADMOOR PINES 23 STREET ADDRESS - - - - -
CITY-ST-ZP SARASOTA FL 34234 2. 4CITY-5T-2P
TILE D [J DELETE 31TIMLE [QcChange [ Addition
NAME FRUDAKIS, CASELY 32 NAME
sreeT anoress| 2037 BROADMOOR PINES 33 STREET ADDRESS
CITY-ST-7P SARASOTA FL 34234 34. CITY-ST-2IP
TITLE (3 DELETE 41TME {OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZF
TTLE [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 CITY-ST-2P
TME [ DELETE 61TME [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-2P 64 CITY-ST-2ZPP

14. 1 hereby cenlify 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 effect as if made under oath; that | am an

officer or director of the corperation or the receiver or {a
Block 12 or Block 13 if changed, or oh an attachme

SIGNANLL

SIGNATURE:

3 M HRED

LR - Gy

gupowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
addwess, with all other like empowered.

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(725

Daylima Phone #



