FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TION, INC.

DOCUMENT # N49727

THREE RIVERS SUBDIVISION PROPERTY OWNERS ASSOCIA

Principal Place of Business

31113 PRAITIE CREEK DRIVE
PUNTA GORDA FL 33982
us

Mailing Address
29340 PINE VILLA CIR

PUNTA GORDA FL 3398
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 016 ****61.25

IO O O

W

2. Principal Ptace of Business

2a, Mailing Address

. Date Incorporated or Qualifed

FARR, LELAND

PEEPLES APPRAISAL SERVICES INC.
301 WEST MARION AVE.

PUNTA GORDA FL 33850

21l A4%40 Pine yir (e [y 07/01/1992

Suite, Adt. #, etc, Suite, Apt. #, etc. 4. FEI NLmber Apriied For
;l ;‘ 65‘03471 10 Not Applicable

City & State i City & State , . $8.75 Additional
‘2;| p ® fi“rﬁ Q’G(LDH’ \ TS(' —2;1 5. Certifcate of Status Desired O Fee Required

Zip_ Courtry Zip Country 6. Election Campaign Financing $5.00 11ay Be
m %b 0‘ Z‘L Eﬁ_l { kL S Pf EI [;6] Trust F und Contribution - Added tc Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATUFE

11. Pursuent to the provisions of Sections 617.0502 and 6171508, Florida Statuies, the above-named c¢ f e
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app.cintment as reg istered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

sporation submi s this statement for the purpose of changing its registerad

Signature, typed or printed name of registered agent and title if applicable. (NOTZ: Registered Agent signature requined when reinstating) DATE
12. - OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DP [[] OELETE 11TITLE [IChange [ Addiion
NAME PRICE, DAVID E 12 NAME
sTReeT Ao0ReSs| 3123 DAVID ST 1.3 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA Fi. 33982 14 CITY- ST-ZIP
TILE DS [ DELETE 21TME CChange [ Addition
NAME GONTIS, JAMES J. 22 NAME
sTreet acoress| 31031 PRAIRIE CREEK DRIVE 23 STREET ADDRESS
CITY-51-219 PUNTA GORDA F. 2 4 CITY-ST-2P
TME T [ DELETE 3ATITLE [Change [ Addition
NAME WINN, CARYL 3ZNAME
sTReeTAooRESs| 31049 PRAIRIE CREEK DR 3.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FI. 33982 34.CITY-ST-21P
TIE pv O DELETE 4ATITLE JChange  [] Addition
NAME WINN, MARTIN 4.2 NAME
sTreeTADDRESs| 31049 PRAIRIE CHEEK DR 4.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33882 44 CITY-ST-21P
TME [ DELETE 51TTE [1Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME (] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 88 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST.2P

14.7| herety certify that the informacion supplied with this filing does not qualify for the exemption stated in Sectien 118.07 (3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo sxecule this report as required by Chapter 617, Florida Statutes; and that my name appe.ars in

Bilock * 2 or Block 13 if changec, or on an attachment with an adde

SR BED IR

SIGNATURE AND TYPED OR PRINTED NA

SIGNATURE:

s, with zil ather ke empowered.
TREAS LR
ED ¢.a Wi

dl' (’__qcl %“H'(j‘ﬁ’-)-g%oo

CR2EQ37 (11/98)

SIGNING OFFICER OR DIRECTOR

Dats Daytime Phana #

0062382




