FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90019 045 ****61 .25

DOCUMENT # 707326

1. Corporation Name

L}

HORSESHOE BEACH WATER ASSOCIATION, INC.

Principal Place of Business

STH AVE EAST
P.O. BOX 158
HORSESHOE BEACH FL 32648 -

.

Mailing Address
STH AVE EAST

P.O. BOX 158
HORSESHOE BEACH FL 32648

RIS

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 05/21/1964
H Suite, Apt. #, etc. Suite, Apt. #, stc, ) o 4. FEI.Numbef . R Appliad Far_
poe DS R e S T M e e ssS DR N

City & State

|23}

City & State

28]

$8.75 additionat

Fee Reguired

|

5. Certifcate of Status Desired

Country

[25]

Zip

(24]

29]

Zip
[20]

Country

~ $5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution *

]

9. Name and Address of Gurrent Reglstered Agent

BOIVEN, LARRY
8TH AVE. EAST
HORSESHOE BEACH FL 32648

10. Name and Address of New Registered Agent
81! Name
82 Street Address (P.0. Box Number is Not Acceptable) -
83
84| City - FL 85| Zip Code

office or registered agent, or both, in i
agent. | am faghiliar with, and accept the olli
SIGNATUR W

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
f Florida. Such change was authorized by the corpo
ons of, Sectionts17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appointment as registered

33699

Stonatul®, typed Jr printed na1b of refiisTared agent and title if applicabls. (NOTE: Registerbd Agent signatura required when reinsiating} DATE
12, JOFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D / I DELETE 11 TLE IV 5. - [TChange [ Addition
NAME RANKIN, BOB 12 NAME 1 Pon Manin -
sweeraooRess| STH AVE. WEST P.0. BOX 176 N/A 13smeeranpress| Po . B 3977
arv.st.ze | HORSESHOE BEACH FL 32648 1acmy-sT-2P | HOCELSN0e. Bea FL 320 Q_g e S|
e D I DELETE 21TME D i ] Change diion
wuE | MANN, DON e Teddy Kignt
streeraooress| 8TH AVE W P.O. BOX 387 N/A [ esmerraoomess| Poo-Box bS _ L
orvsize  'HORSHOE BEACHFL™ ~ =~ " NoserverzeT | Hacoesnee Ceacls EL DAGHE”
TMLE P [ pELETE 31TME [ClChange [ Addition
NAME BOIVEN, LARRY : 32 NAME
sreer anoress| 8TH AVE. EAST, P.O. BOX N/A 33 STREETADDRESS
orv-sr-ze | HORSESHOE BEACH FL 5 34, CITY-§T-2P 5 ~ o E‘Kg
TME D DELETE 44 TME S ange dition
Nk WEEKS, KATTIE o 2NN Prekcher Ramona
streeTADDREsS| 6170 RIAS CONDLLS asmesraooress| P00 R OxX b
arvstze_ | ST. AUGUSTINE FL 32084 sorsrze | Mecganne.Beadh FL 326448 .
TME D W DELETE 51TIMLE | P . CiChange - T Addition
N GRIFFIS, LARRY : S2NAE Rendal] Bgelske e
smeeraooress| RT, 9 P.0O., BOX 4530 N/A sasmesTanoRess | £.0 - Box YAl '
omv-stze | LAKE CITY FL 32024 S4CT-STZP [ h e cgeshols (hendds B 3364B
TIME [ DELETE 6.3 TIMLE [JChange [ Addition
NAME - 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS -
GITY-ST-2P BACITY-ST-2ZP

oo2417

i

. CR2E037. (11/98).

14. | hereby cerlify that the information suppiied with this filing dloes nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 changed, or on an attachment with an address, with all other like empowepdd.

SIGNATUREx SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3299

Z

, Dayﬁmaphnneﬂgg_qqg."?és‘l if



