SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, %
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D .
- 2

T NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 25, 1 999 8 . 00 am g

CORPORATION Katherine Harris
ANNUAL REPORT Secrtory of St Secretary of State

1999 /BN]SIDN OF CORPORATIONS 08-25-1999 90004 034 ***%5] 25

DOCUMENT # N21631 |/

1. Corporation Nama . -

SEVER'S LANDING HOMEOWNERS' ASSOCIATION, INC.

U0 O

689362 - 90004 - 94 T
Principal Place of Business Mailing Address ~
POBOXSH ' P O BOX 571
PALM HARBOR FL 34683 PALM HARBOR FL 34682
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated ar Qualifed
21] 26) 07/21/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For =
22 l 2—7| 59-2836105 Not Applicable pu
Ci ity & Stat iti =
ity & State City ° 5. Cedifcate of Status Desired ] $875 Addlmunat =
23] EE[ Fee Required =
Zip Country Zip Country 8. Election Campaign Finansing a $5.00 May Be -
24 [25] 20} fa0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81 Neme -
MAGUlﬂE. SUSAN 82| Street Address (P.O. Box Number is Not Acceptable) ;
2027 SWAN LANE =
PALM HARBOR FL 34683 83 -
84| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE —
Signature, typsd or printad name of registored agent and tils if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE —_—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 )
TME PD ?BELETE 11 TITLE T ¢ L) Change Wd‘mon B =
e MAGUIRE, SUSAN - w- £ .4 % Job o @ -
sweeTaooress| 2027 SWAN LANE 1.3 STREET ADDRESS 7 c? /7’/ 2 - o=
CITY-8T-2PP PALM HARBOR FL ) acy-srzp DA/ . &5 P
e VD WELETE 24TME ( wes OiChange  [JAddition | O =
NAME VALLETTI, LiZ ’ 22NAME -
sTREETapoREss| 1903 SWAN LANE 23 STREET ADDRESS =
CITY-5T-2P PALM HARBOR FL 34683 2.4CIY-5T.2P o~ =
TILE T0 [ DELETE 34 TILE D . / N Change [ Addtion _
NAME WAYBRANT, BETH 22 HAME / f W =
swmeer aporess| 2004 SWAN LANE 33 STREET ADDFESS _ =
CITY-ST-2IP PALM HARBOR FL 34683 . 34, CITY-ST-ZP ; =
TmE [31) WELETE 41TME -
e SCALISE, ANNETTE 528 e y =
smesTanoress| 2016 SWAN LANE 43 STREETADORESS | /. $EVa g _ ‘ =
CITY-ST-21P PALM HARBOR FL 34683 44CITY-ST.ZP / //?7 / . ; . —
e D [J DELETE 51TMLE e Wi [JChange (] Addilion =
HAME MERGR, ANTHONY 52 NAME =
streeTaporess| 2095 SWAN LANE 5.3 STREET ADDRESS _
Cy-ST-2P PALM HARBOR FL 34683 54CTY-ST.2P =
e [ DELETE 6.1 TITLE [JChange  ["] Addition
NAME 6.2 NAME
STREET ADDKESS 6.3 STREET ADDRESS
CITY-ET-2P 54 CITY-ST-2P

14. ) hereby certify that the information supplied with this filing does not guelify for the exemption stated in Section 148.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or suppiema poyal report is trug/ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corparation g'th fared to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 er Block 13 if chang d

V. ¢

A /)

o Ess, with all other like empower%/_ K 2
‘t L L - A nrYN p p
SIGNATURE: = A A

TYPED G

(AR (Y1

[



