FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 755118

1.

Corporation Name

(7)

RUSTIC LAKES PROPEATY OWNERS ASSN., INC.

Principal Place of Business

11443 B15T CT.. NORTH
LAKE PARK FL 33412

Mailing Addross

8690 112TH TERR.. NO.

PALM BCH. GARDENS FL 334121317

ARV N A

information indicaled on this
I am an officer or diraciar )
appears in Block 12 or Bl

ual report of su
corporation or t

if changed. or on an attachy

Rgleme_mal ahnual repoit is frus and accurate and that my signature shall have the same legal effect as if made under oath; thal
receiver of tryslea empowered to execute this repart as required by C7ter 617, Fiprida Statutes; and that my name

with ap address.

us
3. Datae Incorporated or Qualified | 3a. Date of Last Report
117131680 5
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
l21] 26 364498 | Not Appiicable
Suite, Apt #, etc. Suite. At #, &1c. N $8.75 Acdtional
r"’;l 2_7I 6. Certificate of Status Degired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May ps
m E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has labliity for intangible tax under g. 198.032,
24 25 20] 30] Florlda Statutes Dves [CINo
©. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglistered Agent
81| Nams
KLINE, ROBERT 82| Strast Address (P.Q. Box Number is Not Acceptable)
11403 88THRD N
LAKE PARK FL 33412 a3
84| City FL 85| Zip Code
17, Pursuant 1o the prowisions of Sections 617.0502 and 617,150, Flonda Statutes, he Bbove-namad corporalion SUDMHIS this statement 1or the purpose of changing its registerad
office or repisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as reglsterad
agerd. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE ____ -
Signature, typed or printed name of registered agenl and tida if spplicable {NOTE: Regietered Agent signature required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THE PD T..J DELETE 1ETILE [V change T[T Addition
NAME KLINE, ROBERT 1.2 RAME
steet aooress | 11403 88THRD N 1.3 STREET ADDAESS
CITY 517 LAKE PARK FL 1A CITY-ST-2P
i D T DEETE 21 V1L [dChange L) Addition
NAME DEESE, JOSEPH 2.2 NAME
stmeer anceess | 8193 112TH TERR NO 2.3 STREET ADDRESS
ciry-s1- 2 LAKE PARK FL 2 4 CITY-S§T-2p
T D HDEI.ETE 33 TALE ™ TX Change L Addiiion
NAME HUTCHINSON, GAIL 3.2 NAME
UTCHINSON., KIRKLAND, BARBARA
steecraooness | 11086 86TH RD N SISREETADRESS | g 001198k Terrace No
ciry-sl-2p WEST PALM BEACH FL 33412 3.4, GTY-51-ZIP Pal; {
e [ T DECETE 41 THLE hange Addition
HAME BARTOSIK, LYNDA 42 NAME
streer AooRess | 14270 87TH CT 4.3 STREET ADDRESS
CITY-51- 2P LOXAGLATCHEE FL 33470 440Y-57- 2P
TME ] DELETE 5.1 TIILE CJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S[- 21 54 CITY- §T-21P
TILE [T oeLeTe 6.1 TITLE 1 Change  {_J addition
NAME 5.2 RAME
STREET ADDRESS 6.4 STREET ADDRESS
CiTY-§1-2P 6.4 CITY-51-2P
14. | do hereby certdy that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the

#lag 27

F4 Date

Daytime

Phone # 004 1078

May 19 1997 8:00am
Secretary of State

CR2EQ37 (9/9¢€)



