T~

.. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORAT.ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 U DIVISION OF CORPORATIONS

DOCUMENT # N237

1. Corporation Name

SYLVAN POND HOMEOWNERS' ASSOCIATION, INC.

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90097 002 ****61.25

-0016115

Principal Piace of Business Mailing Address

e

HREIRSRE

4 [2s]

[0

165 W SR 434 ’ PO BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 327950455
us us
2. Principal Place of Bus.iness 2a. Mailing Address 3. Date Incorporated or Qualifed ,
2l 12/07/1987 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number L on Applied For {
e e - o] ———— - - e B Not Applicable '
City & Stat ity & Stats it '
ty & State City © 5. Certifcate of Status Desired O $8.75 Adq:UOna1.
3 ;I Fee Required -
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

Added to Faes

9. Name and Address of Current Registered Agent

ENERGY PROPERTY MGMT SVCS INC
165 WEST SR 434 .
WINTER SPRINGS FL 32708

Sl

10. Name and Address of New Registered Agent
e ep M Services, ING.
82| Street Address {P.O. Box Number is Not Acceptable)
B L5 W. State. Rood U4 |
b . , Zip Coda
* "Winter Springs FL [®| 2770

11. Pursuant to the provisions of
istered agent, or
“famjiliar with; and accept the obligations of, Section 617.0503, Flo

Signature, typed or printed nams of registerad agent and title if apphcable.

rida

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemend
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby

Statutes.

oll  Oresident EPMNSerniiwoTne /13 /9%

for the purpose of changing its registered *
accept the appointment as registered

{NOTE: Registerefl Agent signature required when reinstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

1. OFFICERS AND DIREGTORS 13.
TITLE D, 1 DELETE 11 TME [JChange  [JAddition | :
NAME CARTAS, MICHAEL 12NAME ol
steeeT aoress| 19460 SYLVAN POND CIRCLE 13 STREET ADDRESS . |
cmv-st.ze | ORLANDO FL 14CITY-ST-ZP . : |
TILE D ﬁDELETE 21 TME Change Addition |
NAME CASEY, KEVIN 22 NAME Hermanaez ‘Je)('r‘g l .ﬂ iy
smreeTAnoress| $1112 SYLVAN POND CIR rsmesouss| St Pona Cypress Court

| crvsrze - ORLANDOFL... - _ .. - e . . - = R24CTY-STZP - Or | o0, T 23925 . PRy B
TMLE D [J DELETE 31TITLE : - [Jchange [ Addition
NAME !"“CKS, EDWARD 32 NAME -
steeevanoress| 11048 SYLVAN POND CIR 43 STREET ADORESS
crvstze | ORLANDQ FL 34.CITY-ST-2P : - .
TME vD ] DELETE 41TME vDS B Change [ Addition
NAME MEADOWS, JILL 4.2NAME
sReeT aooress| 730 MEADOWSIDE CT 43 STREET ADDRESS
emv-stzp | ORLANDO FL 44 CITY-ST-2F :
TLE D [ DELETE 5.1TME ~ ClChange [ Addition '
NAME VERNON, TERRY 5.2 NAME :
swreet aooress| 810 LONGLEAF PINE COURT §3 STREET ADDRESS
crv.srze | ORLANDO FL 54 CITY-ST-ZP o
TME PO L1 DELETE BITME, [JChange  [JAddition.
NAME RUSSELL, JAMES 62 NAME s s
sweeTaporess] 11177 SYLVAN POND CIRCLE 63 STREET ADDRESS .,
crv-sr-ze | ORLANDO FL 64 CITY-ST-ZP ‘ L

14, | hereby certify that the information supplied with this filing dogs.not-erms
indicated on this annual rgpoer al apnual repoft

of the exgnt}’ption stated in Section 119.07(3)(i}, Florid

as required by Chapter 617, Florida

\

a Statutes. | furthar certify that the information” - ‘
signature shall have the same legat effact as if made under oath; that faman .
Ttules; and that my name appears in

flz-

49 tyon 327 5224



