FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Jan 25 1 999 8 . Ooam
Katherine Harris ’ *
Secretaryof Stte Secretary of State
oot DIVISION OF CORPORATIONS

pre

01-25-1999 90009 041 %61 25

DOCUMENT # NO652

1. Corporation Name

COMPASS LAKE IN THE HILLS PROPERTY OWNERS ASSOCI
ATION, INC.

Malling Address
645 COMPASS LAKE DRIVE

Principal Piace of Business
645 COMPASS LAKE DRIVE

£

RGBS

ALFORD FL 324209172 ALFORD FL 324209172 '
-
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 12/06/1984 |
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22] [27] 59-2487783 Not Applicable 3
City & Stat City & Stat iti B
iy e v © 5. Certifcate of Status Desired O $8.75 Adt:!ltlonal
E‘ E;[ Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe :
24 [25] [20] [30] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
T T 81 Name :
WOODLEY, JOHNC .. - - ;- 82| Gireet Address (P.O. Box Number is Nof Acceptable) ;
% COMPASS LAKE DRIVE }
645 COMPASS LAKE DRIVE 8 ‘ :
ALFORD FL 32420 34| Gy T ELP Zip Code :
1,f15 .é;:rs;uaﬂi';dtﬁé provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits tﬁis stétémanl fp(;thé purp;)s'e of cHa}iQiﬁQ?i:sf regi_;ste_;ad '
“++Gffice or régistered agent, or both, in the State of Florida.'Such change was authorized by the corporation’s beard of directors. I hereby accept the’ appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e RS |
SIGNATURE ) :
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signatune required when reinstating) DATE 8 N
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D {3 DELETE 11TME : : [IChange  [Additien | = .
NAME HANES, RAY 1.2NAVE N
steer aoress| 806 HOOD AVENUE 44 STREET ADDRESS g
emv-st-ze_ | ALFORD FL 14CITY-5T-2P 2!
TME vD [J DELETE 21TME JChange  [JAdditon | O !
NAME QBRIEN, JOE 22 NAME
street aooress| 644 LOS PADRES AVE 23 STREET ADDRESS
crvsrze |ALFORDFL . 5o o 2.4CY-5T-2P
TME T o [ DELETE 34 TITLE [Change [ Addition
N .WOODLEY, JOHN C 32NAME
ress|3163 COLLEGE STREET 3.3 STREET ADORESS
i 'MARIANNE FL 34, CITY-5T-2P
|:gzsars 1 DELETE 41 TE CJcChangs . [J Addition
.. ,| POPE BRUNETT, TRUDY s 2
streeT ADDRess|. 3475 ELM ROAD 43 STREET ADDRESS
crv-st-ze | MARIANNA FL 44 CITY-ST-2P FUOAr R VAR
TINE PD [] DELETE 51 TILE D [JChange  [] Addition
HAME FREED, FRED 52 NAME
s7reeT aoress| 965 CENESSQ AVENUE §.3 STREET ADDRESS
CITY-5T-21P ORD FL 54 CITY-ST-29
TME Dy [] DELETE 63 TLE PD OChange [T Addition |
N WILKINS, JOHANN 62NANE ;
sReeT aporess| 2448 SHERRY CIR 63 STREET ADDRESS
arv.st-ze | ALFORD FL 64 CITY-5T-ZP

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further cartify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
afficer or diréctor of the corporation or the recelver or frustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or:Block 13 if changed, or on tachment with an address, with all other like empowered.

SIGNATURE L Slefp i/ REGUERW b Ley
FPRINTED NAME QF SIGNING OFFICER QR DIRECTOR

: (850) 579 -4303

Daylme Phone ¥

(-6-1%
Data



