- {aa]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12 g

TILE [1}3 T ouet 1T [l hange L] Adition | &5

HAME MAYER, THOMAS L 12 NAME ~
« | smeeraporess | 18214 SENTRY WOODS CT. 18 STREET ADDRESS §

ITY-5T-21P ODESSA FL 14 GITY- 5T- 2P &

ML D TJ oeLeTe 21 TILE [Jcnange [} Addition |<>

HAME CIOTTI, ROBERT L 22 NAME

smeevAoRess | 16210 SENTRY WOODS CT. 23 STREET ADDIRESS

ety 812 ODESSA FL 33556 2,4 TITY-5T- 2P

THTLE D [T oeLete 3TTLE D¢ D change [ Addition

HAME CLEMENT, RICHARD D 32 NAME

streerappiess | 96202 SENTRY WOODS CT. 33 STREET ADDRESS

CITY-3T- 2P ODESSA FL 33558 34, CITY-5T-21P

TITLE D [ DELETE 41TNLE CJchange [ addition

NAME STONESIFER, KURT 4 2 NAME

smeeTaporess | 16201 SENTRY WOODS CT. 4.3 STREET ADDRESS

CITY-5T-2P ODESSA FL. 33556 44CITY-5T-ZP

e DVPS [ DELETE 51TITLE [Jchange L] Addition

HAME TURNER, ROBERT 5.2 NAME

sTReeTaDpRess | 16209 SENTRY WOODS CT 5.3 STREET ARDRESS

OITY- ST 2P ODESSA FL 54 LITY-51-2IP

TILE DP J DELETE 61TILE D B change [ Addilion

RAME HAZEN, BRUCE D 6,2 NAME

sreevaporess | 18207 SENTRY WOODS CT. 6,3 STREET ADURESS

oy-$1-21P ODESSA FL £ 4 LITY-S1-2IP

14. 1 do hereby certify that ihe information supplied wilh this filing does not qualily for Ihe exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

N94000005629 (0)

PRETTY LAKE ESTATES HOA, INC.

Pdncipal Place of Businass

Maiting Address

AERAMEA AR

May 05 1997 8:00am
Secretary of State

=

16214 SENTRY WOOQDS CT. 16214 SENTRY WOODS CT.
ODESSA FL 33556 ODESSA FL 33556-2317
3. Date |ncor§ora1ed or Qualified 3a. Date of Last Report
996
2. Principal Place of Business 28. Maiting Address 4. FEI Number ) Applied Far
[21] 26 59-3278964 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. $8.75 Additionsl

O

6, Cerlificate of S$tatus Desired

2 E ) Fes Required
: City & State City & State 6. Elaction Campaign Financing $5.00 May Be
: ;;l _2—3_] Trust Fund Contribution Addad to Fees
Zip Country Zip Cauntry 8. This corporation has hiability for intangible tax under s, 199.032,
2_5] m ;)-l Florida Statutes [ Yes No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
MAYER, THOMAS L 82| Sireet Address (P.0. Box Number is Nol Acceptable)
16214 SENTRY WOODS CT.
ODESSA FL 33556 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuan! lo the provisions of Soctions 617.0602 and 617.1508, Florida Slatutes, 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 directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

Slgnature, typed or piinted name of 1egstared agnnt and Wlle If appicable.

(NOVL: Aegiskeres Agent signature tequired when reinstaling)

DATE

information indicated on this annual report or supplemental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or directar of the corporation or 1he receiver or frusleo empowered 1o execute this reporl as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address,

TR T T I ¥ s

A A1 7277 T AT e e I Wi < !+ harr &



