FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of

DOCUMENT # NQ4673

1. Corporation Name

HORSESHOE BEND HOMEQWNERS' ASSOCIATION, INC.

State

03-05-1999 90083 041 ****61.25

Mar 05, 1999 8:00 am

0016235

Principal Place of Business Mailing Address . . . ’
P O BOX 109 P O BOX 109
GLARCONA FL 32710-1109 CLARCONA FL 32710-109
2. Principal Place of Business 2a. Mailing Address 3. Date Inco.rporatad or Qualifed
21 2] 08/13/1984
Suite, Apt. # efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] - 27 - —74-2004853 - Not Applicable .
ity & St City& & - it
Cily & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional
z' ;;I ) ; i Fee Required
Zip Country Zip Country 6. Election Campaign Financing o - N 55.00 May‘Be
;I |E] ;I [m Trust Fund Contribution ) Added to Fees -
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . 7 R . N
CASTILLO, JOE 52| Stroet Addross (P.0. Box Number 75 Not AGoeptabie) - = ——m ).
6512 LAKE HORSESHOE DR - i : S -
ORLANDO Ft 32818 B3 . o -
84| City e FL 'Iss Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named
office or reqgi d ageht, yr both, in the State of Florida. Such change was authorized by the corp
agcept the obligetions of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpese of changing its registerad
oration’s board of directors. | hereby accapt the appointment as registered

SIGNATURE rature, f75ed or priniad nams of Tearstordagert and e 1 appiicable. TNOTE: Repistarad Agent signature requred when T ' BATE : 5"
2. \__~ OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TME DT [] DELETE 1.UTME " [IChange  [JAddition | T
NAME HOBBY, JAMES H 12 NAME : s
seeTaporess| 6432 LAKE HORSESHOE DRIVE 13 STREET ADDRESS &
orv-sr-ze | ORLANDO FL 14CTY-3T-2P , | &
TmE oP O DELETE 21TITLE [lChange  []Addition |. ©
NAME CASTILLO, JOE 22 NAME : '

smreeT anoress| 6512 LAKE HORSESHOE DR 23 STREET ADORESS - o _ .
CITY-ST-21P ORLANDO FL 2 4GITY-ST-ZP

TME 0s ] DELETE 31TME [IChange  [] Addition

NAME SHEERIN, WILLIAM 3ZNAME

streeT acoress| 6354 LAKE HORSESHOE DR 33 STREETADDRESS

emvst.ze | ORLANDO FL 14.CITY-ST-2P .

TITLE PV ] DELETE 41TIME [JChange [ Addition

NAME MARTIN, REIOY 4. 2NAME

streeTanoress| 6416 LAKE HORSESHOE DRIVE 43 STREET ADDRESS

CITY-ST-2P ORLANDO FL 44CITY-ST-ZPP

TME [ DELETE 51TiME ClChange [ Additien

NAME 5.2 NAME ’ '

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZiP 54 CITY-ST-ZIP I Ay e — I L
TME (] DELETE 6.1 THLE .[IChange  []Addition

NAME 6.2 NAME ' T

STREET ADDRESS ' 6.3 STREET ADDRESS

CTY-ST.ZP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legat sffect as if made u

d in Saction 119.07(3)(j), Florida Statutes. | further

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changgd, or on an attachrnent with ag address, with all other like empowered. . s o )

o

certify that the information
nder, oath; that | am an -



