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 # 706357

1. Corporation Name

OSTEEN CIVIC ASSOCIATION INC

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90121 044 ****61.25

. 147756 - 90121 .34 ¥ T '

X/

001452t

Principal Place of Business

Maifing Address

165 NEW SMYRNA BLVD

P O BOX 131

LTI AT T8 —

office or registered agent, or both, in the Siate of

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

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and agerpt the obligations of, Section 617.0503, Fjarida Statytes.
SIGNATUR EW Jea,nnc aOI/}nS el

a-1-99

14. 1 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 certify that the information
indicated on this annua report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
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 or Block 13 if changeg, or on an attachment

SIGNATURE:

an address, with all other like empowered.

;

0wl g idegnne

Colling am!./qq @g_qgmgg_”a-ﬂg»

Wttt

(MR (e BRI )
g R e osTEEN P 2re DR A
us e s R el
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 2] 11/01/1963
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Agpplied For
_ZEI ;‘ 59'2930091 Not Applicable
City & State City & State ] ) $8.75 Additional
rz-s-l ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip . Country 6. Election Camnpaign Financing o $5.00 may Be
;l IE] m [;6] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81{ Name r
COLLINS, JEANNE 82| Strest Address {P.0. Box Number is Not Acceptable) ‘
390 GOBBLER LODGE RD =
OSTEEN FL 32764
84| City FL 85| Zip Code

nature, typad or printad nama of registsred agent and title if appicable. {NCTE: Regi: d Agent sigy required DATE s
12 { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD X1 DELETE 13 TITLE PD [Change  KJAddion | =
NANE HEWETT, TOM 12N COMBS, ALEX 5
streer aooress| 245 OAK DRIVE 13STREETAOORESS | §04 SWALLOW LANE i
cmv-st-ze___| OSTEEN FL 32764 14 CITY-5T-ZP ASTEEM EI 22744 o
TITLE vD [y DELETE 21 TME VD [Changs £ Addition Ol
. |. NAME CHESTNUT, JEFFERY . . - v D = - 22ZNAME NO RMA‘NbV, EUG ENE C
streeTapoRess| 240 OAK DR 23STREETADDRESS | 517 2 MEADOWLARK
crv-st-ze | OSTEEN FL 32764 2.4 CITY-ST-2P ,Z-m-n_-x:u Ty z07.4
TME SD {¥ DELETE 31 TITLE %R Co TR ETEE ClChange ] Addiion
NAVE PARKER, JOYCE 32NAME MENAGUALE, PHYLLIS )
| sreeraonress| 300 PARKINSON BLVD assTReETapoRess | 907 BLUE HERON
erv-sr-zp” | QSTEEN FL scmvstze | OSTEEN FL 32764 ,
™E ™ ] DELETE 44TME fIChange  [JAddiion | °
NAME COLLINS, JEANNE 4. 2NAME
street apohess| 390 GOBBLERS 1 ODGE RD 43 STREET ADDRESS \
CITY-ST-ZPP OSTEEN FL 44 CITY-ST-ZPP I
TALE [ DELETE 51 TITLE ClChange [ Addiion |
NAME 5.2 NAME l
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-ZIP '
TME [J DELETE 6ATITLE [JChange [ Additon| '
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

aafe

]



