FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT S

CORPORATION
ANNUAL REPORT

1998

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

Feb 04 1998 8:00am

PQCEMENT # N13250 (8)

SNL LOT 17 HOME OWNERS' ASSOCIATION, INC.

Secretary of State

RN R

Principal Place of Business Mailing Address

1219 W. OLEANDER CIRCLE 1219 W. OLEANDER CIRCLE 3. Date incorporated or Qualified
BAREFQOT BAY FL 32976 BAREFOQT BAY FL 32976
B b 01/30/1986
4. FEl Number Applied For
| 5U-2898563 Mot Applicable
2. Principal Place of Business | 2a. Mailing Address - . 28 75 Additional
. ) . 5. Certificate of Status Desired (] - fona
2] 4803 Vilavella Drive [»]4803 viiabella Drive _Fee Requied
Suite, Apt. ¥, etc. Suite, Apt. #, ete. B. Election Campalgn Financing $5.00 may Be
EI E' Trust Fund Contribution _AddedtoFees
City & State City & State 7. I3 this nonprofit corporation a homeowners association?
zs]  Sebring, Florida 28] Sebring, Florida Rlves [INo
Zip CU?”W Zip Country 8. This corporation owes or has paid the current year Intangible
l2a] 33872-23572s] Highlands i2]33872-2357/30lgighiands Personal Property Taxdue June30. [ JYes [R o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
PAGUIN, MARION V. 82 Streel Address (P.O. Box Number is Not Acceptable)
1219 W. OLEANDER CIRCLE - _
BAREFOOT BAY FL 32976 33
84| Ciy

FL |85‘ Zip Code

1.
agent. | am familiar with, and aceept the obligaticns of, Section 617.
SIGNATURE

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such chan eavgals; Iau?ogfed by the corporation’s board of directors. ! hereby accept the appainiment as ragistered
, Florida Statutes.

Signaturs, Iyped oe printad name of registsred agent and thie if applicabla,

(NOTE: Reglstared Agent signamre requirad when reinstating)

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN T

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oWt RE RES RSN Paguin

12, OFFICERS AND DIRECTORS 13.

TTLE P L1 DELETE 1.1 TITLE [T Change [T Addition

NAME PONDO, A 1.2 NAME

streer apoREss | 4215 GRAND AVE. 1,3 STREET ADDRESS

CITY - §1- 2P SEBRING FL ) 14 DTY-ST-2P

TITLE 0 7 DELETE 21 TALE [ Change [T Addition

NAME PAQUIN, M. 2.2 NAME

stieeT aoDRESS | 1219 WEST OLEANDER CIRCLE 2,3 STREEY ADDRESS

CITY-ST-2P BAREFOOT BAY FL 2 4 GITY-ST-2IP

TLE VD I DELETE 3TTILE [T change [T Addition

NAME HENDERSON, GARY K. 3.2 NAME

stReer aDpRess | 3804 VILLA BELLA 3.3 STREET ADDRESS

CITY - ST-2P SEBRING FL 3.4, GITY-ST- 2P

TILE PD 7 peCETE 41 TITLE [Tchange [T Addition

NAME HENDERSON, SANDRA 4,2 NAME

sweer anpress | 3804 VILABELLA DRIVE 4.3 STREET ADDRESS

GITY-5T- 2P SEBRING FL 44 CITY-ST-TF _

TITLE [T BeLETE 5.1 TITLE ~ [ I Change ] Addition

NAME 5.2 NAME

STREET ADCRESS 5,3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2

me [T DELETE 6.1 TITLE [1change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GiTY - ST- TP 6.4 CITY-ST-ZP

14. | hereby certi{z that the information supplled with $his filing does not qualify for the exempticn stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this anmual raport or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

afficer or diractor of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1-27-'98  1-941-382-5¢¢+

CR2E037 (10/97)




