FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON e m Jun 25 1998 8:00am
ANNUAL REPORT

1998 lesmzccr)e;aégcgpoaH:ﬂONS Secretary Of State

DOCUMENT # NO04673 2)

1. Corporation Name

HORSESHOE BEND HOMEOWNERS' ASSOCIATION, INC.

BN RN

Principai Place of Business Mailing Address
P O BOX 109 P O BOX 109 3. Date Incorporated or Qualified
CLARCONA FL 92M0-1108 CLARCONA FL 32110-1109 B4
4, FEi Number Apptied For
74-2004853 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired CI $3-75 Addltional
m —za Fae Required
Suite. Apt. #, elc Suite, Apt #, etc. €. Election Campaign Financing $5.00 May Bo

22] 27] Trust Fund Contribution O Added |
City & State Cily & State 7. Is this nonprofit corporation a homeownaf,
O o

;31 El O Yes

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—
24 25-1 51 m Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont

81| Name

CASTlLLO, JOE 82| Street Address (P.C. Box Number is Not Acceptable)

6512 LAXE HORSESHOE DR

ORLANDO FL 32818 8
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE o

Signsiture, typad o prinfod name of tagistared agont and itle i apphcable {NOTE: Regislerad Agent signature required when rainstating) DATE g.
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DT T okLeTe 11TILE [change [T Adgition 1=
HAME HOBBY, JAMES H 1.2 NAME
staeet aponess | 6432 LAKE HORSESHOE DRIVE 1.3 STREET ADDRESS %
CATY- 320 ORLANDO FL 14CITY 5T 2IP &
TIE bP ] DeLEte 2.1 TILE [ Fchange L] Addition [
NAME CASTILLO, JOE 22 NAME
sweeraponess | 6512 LAKE HORSESHOE DR 2.9 STREET ADDAESS
CITY-5T-2iP QORLANDO FL 2 4CITY-57- 2P
TITLE DS [ DELETE 31T0LE [Jthange ] Addition
NAME SHEERIN, WILLIAM 3.2 HAME
swReer acoress | 8354 LAKE HORSESHOE DR 33 STREET ADDRESS
orY-S1-2Ip ORLANDO FL 34, CITY-ST.29
THLE PV 3 DFLETE A1TIME LT change LI Addition
NAME MARTIN, REIOY 4.2 NAME
street aoDess | 6416 LAKE HORSESHOE DRIVE 4.3 STREET ADDRESS
CATY-ST- 2P ORLANDO FL A4 IV -5T-2P
TME T DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY- ST-2IP
TTE |mEETE &17MLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1- 21 64 GiTY - ST-2IP

14. | hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemontal annua?! report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or direclor of the corparation or the receiver or lrustoe empowerad 1o execule 1his report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with gn eddress,

DI RAIA ™I I, .—4\ o / Mn ra ééﬂ) /J/f\.,)’l&/“.,”’-’l/




