FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 755118

1. Corporetion Name

RUSTIC LAKES PROPERTY OWNERS ASSN., INC.

Pringipal P ace of Business

11443 81ST GT.. NORTH
LAKE PARK FL 33412

Mailing Address

8690 112TH TERR.. NO.
PALM BCH. GARDENS Fi. 33412
us

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

04-27-1999 90186 031 ****61.25

T TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 6] 11/13/1980 i
Suite, Ast. #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For 'ﬁ
|22 27] 59-2364498 Not Applicable
ity & Stat ity & Stat sdits
j e cly & State 5. Certifcate of Status Desired O $875 Aid_'t’o"al
23 m Fee Required
Zip Courtry Zip Country $5.00 tHay Be
|2a] [25]

29] [30]

6. Elaction Campaign Financing O
Trust Fund Contripution Added 10 Fees

9. Name and Address of Current Reglstered Agent

-

0. Name and Address of New Registercd Agent

KLINE, ROBERT
11403 88TH RD N
LAKE PARK FL 33412

81 Name

82| Street Address {P.O. Box Number is Net Acceptable)

83

84| City

Zip Cade

FL ™

1. Pursuant to the provisions of Sextions 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its registered
office cr registered agent, or bozh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i.
I
SIGNATURE :
Slgnature, typed or printed na na of registared agent and title if apphcatle. {NOT z: Ragi: ¢ Agent required when i DATE 8 }
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12 2|
TmE PD O DELETE 11 TME [lGrange | ClAddiion| T |
NAME KLINE, ROBERT 1.2 NAME b5
sTreeT aporess| 11403 88TH RD N 13 STREET ADDRESS 0 |
ervst-ze | LAKE PARK FL - 14CITY-ST- 2P m’ % <
TILE VD ELETE 24 TMLE )D hange [ Addition :
e DEESE, JOSEPH 22N v}a// ram Boudwel | E
smreet rooress| 193 112TH TERR NO sasweenannress| 1/ 2 76 ;?344{— Lanr) e;_'/UO-
crverze | LAKE PARK FL worestze |\WesT Pafm Beach HIa - 334 - 5
TITLE TD 1 DELETE 31TME Dichenge [ Addition
NAME KIRKLAND, BARBARA 32 NAME
streeT aDORESS| 8690 112TH TERRACE NO 33 STREET ADDRESS }
CITY-ST-ZIP PALM BEACH GARDENS FL e 34.CITY-ST-2P :
TILE S 4 DELETE 41 1ITLE :s_ex,re;h:r \/ [(8Thange [ Addilion |
NAE BARTOSIK, LYNDA s anaE Zvaa plaws %G,/ AN : L
sTReeT anoress| 14270 87TH CT ussweeTanoress |/ 1/ 50 B3 % AéZ/V' e o . _
crvstze | LOXAGLATCHEE FL 33470 wersrze |\ est Fafn Beach, | 5342 i
TME [ DELETE 54 TMLE [JChange [ Addition 5
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST.7IP 54 CITY-ST-ZIP ]
TIME [J DELETE BATILE [Change L[] Addition ]
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP 4

T4, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual raport er supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under path: that | am an
officer cr director of the corporation or the receivar or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with a | other like empowered.

%%@Mé%z% DUREL

SIGNATURE:

Aoz

SOl 523

Daytime Phone #
' b 1



