FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporztion Name

DOQCUMENT # 72727

LAKE RUTH SOUTH HOMEOWNERS' ASSOCIATION, INC.

Principal P ace of Business

129 SHOMATE OR
LONGWOOD FL 32750
us

Mailing Address

121 SHOMATE DR
LONGWOOD FL 32750
Us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90092 038 ****61.25

MR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principz | Place of Business
ol n 129 Shomate De 08/24/1973
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
122 (27] NOT APPLICABLE Not Applicable
City & State City & State _ . $8.75 Additional
E‘ El Lan ) d , F[ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip ~ Country 6. Electicn Campaign Financing O $5.00 wayBe
24] [25] 20] 32750 (3] US Trust 'und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name . .
Kay M Kaley
KALEY, KAY M 82| Street Address &#‘O, Bo:x Number is Not Acdeptable
129 SHOMATE DRIVE 249 Shomate Dr.
LONGWOQOD FL 32751 83
84| City p 85| Zip Code
Lorngwoad FL| 22750

11. Pursuant to the provisions of Sections 617.050:
office or registered agent, or bcth, in the State o
agent. | am familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

" and 617.1508, Florida Slatutes, the above-named comporation submits this statement for the purpese of changing its egistered
f Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ret istared

SIGNATURE
Signature, typad or printed n: me of regrstered agen and lille if applicable. {NOTE: Registered Agent signature req tired when reinstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE T [ DELETE 11TITLE [1Change [ Addition
NAME KALEY, KAY M 1ZNAME
streeraporiss| 129 SHOMATE DRIVE 1.3 STREET ADDRESS
orv-st-ze | LONGWOQD FL 32750 14CITY-ST-2IP
TME P [ DELETE 21TME [C]Change [ Addition
NAME PRINCE, JOHN 22NAME
sTrReeTanoriss| 202 HAISLIP PLACE 24 STREET ADDRESS
CITY-ST-7P LONGWOOD FL 32750 2.4 CITY-ST-2P
TITLE S [ DELETE JATME [JChange [ Addition
NAME STEELE, HILDA 32 NAME
streeTaooress| 134 SHOMATE DRIVE 33 STREETADDRESS
arv-st-zp | LONGWOOD FL 32750 34, CITY-5T-2P
TITLE VP [ DELETE 41TITLE Ve CJChange [ Addition
NAME PETERS, JOYNC 4.2NAME Peters Joyce ,
streeTappae ss| 123 SHOMATE DRIVE ssreeraovress| 123 Shormmate Drive
cnv-st-ze__{ LONGWOOD FL 32750 d4ciy-6T-7P Lonagwaooad, FI. 337350
TME D [ DELETE 5.1 TITLE o . - ] [iChange [ Addition
NANE CHITWOOD, LEN 52NAVE Chitwood , Ken
streeTanorrss| 130 SHOMATE DRIVE sssmeeranoress| 130 Sho mote Oraye
erv.stze | LONGWOOD FL 32750 siomvste | Lomgweod, Fl 32750
me D (J DELETE 61 TME e [Ichange [ Addition
NAME STEELE, HILDA 62 NAME
streeTaporiss| 134 SHOMATE DR 6.3 STREET ADDRESS
GITY-STF-2IP LONGWOQD FL 6.4 CITY-5T-2IP

14,71 hereby centify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. ! further vertify that the information
indicatad on this annual repert ar supplemantal annual report is true and accurate and that my signature shall have tt e same lega! effect as if made under cath; that | am an
officer or director of the corporztion or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in

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

CHEHEN BRI

Pl
ED OR PRINTED NAME OF SIGNING OFFIGER

SIGNATURE:

SIGNATURE AND

: I

? TRECTOR

JRED

0013996

CR2E037 (11/98)

Aprii 23, 2599 Grpzl@a-2e47



