L.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/45/99: $61,25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 726345
{RMA SHORES HOMEOWNEH'S‘ASSOCIATION. INC.

Principal Place of Business

396 [RMA SHORES DRIVE
ORLANDO FL 32817

3963

Mailing Address

3967 IRMA SHORES DRIVE
ORLANDO FL 32817

3963

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90105 001 ****61.25

A A

|
AL A

BLENDEN, GLENYS
3964 IRMA SHORES DRIVE
ORLANDO FL 32817

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| 3903 TAMA StHores HL 05/07/1973
Suite, Apt. #, etc. Suite, Apt. #, elc, 4, FE| Number Applied For
2] [27] 58-2419289 Not Applicable
City & State City & State . ! $8_75 Additional
‘ 5. Certifcale of Status Desired O ]
EI m (ORLAND F(’Oﬂ 1DA Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be -
;l ';I "2_9] 3 Q—% i ‘) 0 © ﬂ_A 'J&'E Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81

M A R Tu T )

82

Street Address (P.O. Box Numbaer is

S T omA seoles . Dit

Te —>

83

84

Y o LLANDO

$5%11

FL [®

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab;
offica or registered agent, or both, in the State of Florida. Such change was autherized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

erNATUREX“;I o ﬂ (X V] Q

re, typed or printed narms of registared agent and title if applicable.

ToTTIN - TLEASUREVL

ove-named corporation submits this statement for the purpose of changing its registerad
by the carporation's board of directors. | hereby accept the appointment as registered

Qp bl Juti,

1-16-99

(NOTE: Registered Ageni signajirghequired when reinstating)

DATE

A

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 tOELETE 11TME TREEASURZIL 4@//@5(;73}2__ [lChange f#Addition
e BLENDEN, GLENYS r2wE JoAun, R. TFTOTT L

steer anoress| 3964 IRMA SHORES DR. ssmesraomress| 3 G0 3 T Km A -

CITY-ST1-2P ORLANDO, FLORIDA 00000 y 14 CITY-ST-2P ofianNos L 325817 P
TME VD [(BOELETE 21 TITLE e ReTRR Y / DIR.ECTOR. Ochange  [HAdditon
NAME PAXTON, GEOFFREY 22NAvE MmicHaese 4. CORDER

smreeTAporess| 3981 TRMA SHORES DR, 23 §TREET ADORESS Pq{a T RAMA SHIMLES o,

crv-st-zp___ | ORLANDQ, FLORIDA 00000 worvsrzr | ofQL A0 L 33%i7 -
TITLE PD.....o « . [SoELETE 31TME PRes j0e T/ OideT 7o D ohne Gaition
NAME TELFER, MARK : 32NAME 0EBBY miTeC HELO

sReeT AboRess| 3060 IRMA SHORES DR ssmeeroress \3FS°G TAMA SHIRET DL

CITY-5T-2IP ORLANDO, FLORIDA 00000 swomv.snze (OB LAMNOV Fo 33%1 ]

TILE . ' [J DELETE 41TME [Ochange [ Addition
NAME 4,2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-8T-ZIP

TMLE [ OELETE 5.1TIMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS.

CITY-ST-2IP 54 CITY-ST-2IP

TME ] DELETE §1TME [Change [ Addition
NAME 62 NAME

STREETADORESS = . . . 6.3 STREET ADDRESS

e $4CITY-5T-ZP

i-indicated on

14. | heraby certify that the-information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an

" officer or director of the corperation or the receiver or trustea empowered to execute this repart 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 iike empowered.

SIGNATURE REQUIRESklmn (Lt Vief95(o)(4]-3034

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR//

SIGNATURE:

$
§

CR2E037 (5/99)

Il



