FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 26, 1996 08:00 AM

+ INC.

DOCUMENT # 745867

1. Corporation Name

BEAR HOLLOW RANCH PROPERTIES OWNERS' ASSOCIATION

(9)

Principat Place of Business

Mailing Address

Secretary of State

VRO ER R

500 BEAR RD P O BOX 2964

LAKE PLACID FL 33852 LAKE PLAGID FL 33852

us us

3. Date Incorporated or Qualkfied 3a. Date of Last Report
02/12/1979 05/01/1995
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 9-2809530 Not Applicable
| Suite. Apt. 4, ete. Suite, Apt. 4, etc. 5. Cortifcats of Status Desired O £8.75 Additional
22] E‘ Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 MmayBe

23] 28] Trust Fund Contribution Added to Fess

2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
27\ EI 20] 33862 30 Fiorida Statutes B ves CiNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

I B1| Name

WUDKTE, LYNN 82| Street Address (P.Q. Box Number is Not Acceptable)

300 LK JUNE DR

LAKE PLACID FL 33852 63

84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registersd office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appointrment as registered agent. | am
familiar with, and accept 1he cbligations of, Soction 617.0503, Florida Stalutes.

SIGNATURE _ o R
Signature, typed of paarted nae ol registeran agent and tte if applicable INOTE: Registered Agen! signaturs required when renslating’ DATE
(12, OFFICERS AND DIREGTORS 7 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PD [JOELETE 11TITLE [QChange  [] Addition
NAME TALBOT, JOHN 12 NAME
sreer sooress | 517 BEAR RD 1.3 STREET ADDRESS
CIY-S1- 2P LAKE PLACID, FL 00000 14CiTY-§T-2P
TIlLE STD CIDFLETE 21 TILE Direckar Bdchange L) Addition
NAME COLE, DENISE 22 NAME
saeer aporess | 415 BEAR LN 23 STREET ADDRESS
CInv-81-2P LAKE PLACID, FL 00000 2 4CTY-§T-2P
TILE VPD [ROELETE 3TTTLE D CiCrange [ Addilion
NaME WUDTKE, LYNN 32 NAME Rahavd Pelersen
staees anoress | 300 LK JUNE DR | 23 smeer anoeess 500 Beac Rd
TV -§T-2F LAKE PLACID, FL 00000 34, CITY-5T-2ZPP loke Placd FL 33850
TILE =y CIDELETE 41TTLE s1TD . {Jchange DB Addition
HAME 42 NAME Norma Martin
STREFT ADDRESS 43 STREET ADDRESS | H& B RBear kane
oy $1- 2 44CITY-ST-2P Lake Placid FL 33852
TILE [CJDELETE 51TILE viD [JChange B2} Addition
KAt 52 NAME Jack Clark
STREET ADDRESS 5 3 STREET ADORESS | B & Bear
CTY-ST- 2P secnvsrp | Lake Placid FL 3385
L CJDELETE B.1TIMLE D [JeChange [ Addition
NAME £.2 NAME Dale HenS\ty
STREE [ ADDRESS 63STREETADDRESS | SO 1 Bear
Ciry-s1-zie 6.4 LITY-ST-2P hake P‘amﬂp ; FL 33862

SIGNATURE: .

Norma Martin

14. | do hereby cortfy that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3KK), 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
oath: that | am an officer or direclor of the corparation or 1he receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as if made under

Ve, Vst s

SIGNATURE AND TYPED OR PRIN'

D NAME OF SIBNING OFFICER OR DIRECTOR

Arfpe

941 5

:5088

CR2E037 (12/95)




