NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 727185

t. Corporation Name

POPPLETON CREEK CONDOMINIUM ASSOCIATION INC

Principal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am g
Secretary of State

02-24-1999 90139 040 ****61 .25

950 COLORADO AVE 950 COLORADO AVE
CLUB HOUSE #2 CLUB HOUSE #2
STUART FL 34994 STUART FL 34994
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 08/15/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 4 FEI Number _ —_ Appliad For
22] [27] 59-1489743 Not Applicable
City & State City & State . . $8.75 additional
El E‘ 5. Certifcats of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name

ROSS, ESQ. D

WACKEEN CORNETT GOOGE & ROSS
401 £ OSCEOLA ST 15T FL

STUART FL 34995

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL.

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6
office or registered agent, or both, in the State of Florida. Such chan
agent. } am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed or prinied name of registered agent and tite if epplicable. (NOTE: Registered Agent signature requirad whon reinatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CJ DELETE 11 TILE [ClChange ] Addition
NAME WILLIAMS, ROBERT E. 12 NaME .

streeTaooress| 950 COLORADO AVE., E25 1.3 STREET ADDRESS

CITY-ST-2IP STUART FL 14 CITY-ST-2P

TME D ‘ [ cELETE 21TME Change  [J Addition
NAME DENTON, NITA 22 NAME

streeT aporess| 950 COLORADQ AVE G503 2.3 STREET ADDRESS o )
CITY-ST-21P STUART FL 34994 2. 4CITY-5T-2P B

e FD WELETE 31TME "[JChange [ Addilion
NAME MATTHEWS, VIRGINIA 32 NAME '

smreeTaporess| 950 COLORADOQ AVE C27 33 STREET ADDRESS

CITY. §T-2P STUART FL 34994 34.CITY-ST-2P

TME VPD [3 DELETE 411ME [lChange  [JAddition
NAME WARTICOVSCHI, HARRY 4.2 NAME

sTReeT anoress| 950 COLORADO AVE G508 4.3 STREET ADDRESS

CITY-ST- 7P STUART FL 34994 44 CIY-ST- 2P

TME T [] OELETE 51TMLE [JChange  [] Addition
NAME WEBB, JiLL 52 NAME

streeTaooRess| 950 COLORADO AVE A26 5.3 STREET ADDRESS

CITY-ST-ZIP STUART FL 34994 54 CITY-ST-ZP

TITLE sh [] DELETE 6.17IMEE [QChange [ Addition
NAME BOLT, WILLIAM 62 NAME '

stReeT anoress| 950 COLORADO AVE THY 6.3 STREET ADDRESS

CITY-§T-ZP STUART FL 34994 B4 CITY-ST. 2P

14, T 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 annuai 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 corporation o the receiver or trustee empowered to executa this rapert as required by Chapter 617, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowensd.

LA sSE REQUIRED

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

;/13/ 9

CR2E037 (11/98)

b
3

/Dalu 7

Daytime Phone #



