<« . . FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT #. 728717

1. Corporation Name

CHENSHAW LAKE IMPHOVEMENT ASSOCIATION, INC.

FILED

Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90031 027 *#=#%6] .25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

: .\r

P
1UY Sffica o “registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of dlrectors I hereby accept ths appountment as regls

Principal Place of Business Mailing Address
3624 CRENSHAW LAKE ROAD 3624 CRENSHAW LAKE ROAD
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 2a. Mailinﬂ Address 3. Daté Incorporated or Qualifed
21 c 26] 02/05/1974
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
2] ; , 27] 59-2760528 Not Applicablo
Stat . City & Stat iti
City & State : 4 e 5. Centifcate of Status Desired (] $8.75 Adc!utnongl
ZI . ;‘ . _ Fee Required
R _Country Zip Country 6. Election Campaign Financing $5.00 may Be
—I : E] —251 ’m Trust Fund Contribution Added to Fees
9." Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
K 81| Name
HEYCK JOSEPH G JR P N sé Street Address (P.O. Box Number is Not Acceptable)
1240 BARNE!T PLAZA n [ ‘ -
101 E. KENNEDY BLVD. - ' R
TAMPA FL 33602 : B4} City FL 85] Zip Code
ursuant to the prowsmns of Sections §17.0502 and 617 1503 Flonda Statutes, the above-named comporation subrmts thts staiement fbr fhé pumose -of changlﬁg its }eglsterad
eréd

HE

Slgnature, typed or printed nams of registarad agent and title if applicable. ({NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D. [ DELETE 11 TIMLE []Change [ Addition
NAME ATCHISON. CAROL 12 NAME
streeTaD0RESS| 1804 VAN DYKE RD 1.3 STREET ADDRESS 4
CITY-ST-2IP LUTZ FL - _ 14 CITY-5T-2P
TME STD . [ DELETE 21TME Clchange [ Addition
HAME SHELL, HENRY. . : 22 NAME o
. sTReeTADoREss| 1309 N FLORIDA AVENUE ) 23 STREET ADDRESS
| cnv.st.zp TAMPA, Fl. 00000 - 2 4 CITY-ST-2P
[J DELETE 31TITLE CChange [ Addition
32NAME
338TREET ADDRESS
34.CITY-ST-ZP ‘ ‘
A i {J DELETE 41TME []Change - - [_] Addition
NAME . vty [ HEYCK JOSEPH G- S 4. 2NAME ) -
‘smeeT anoress CRENSHAW LAKE RD. 3624 S 43 STREETADDRESS :
CIY-8T-2IP LUTZ, FL 00000 44 CITY-ST-2IP . ity :
TMLE D [ DELETE 51 TILE E] Change  [] Addition
NAME HEYCK, MARILYN G S2NAME
staeerabogess| CRENSHAW LAKE RD. 3624 53 STREETADORESS
CITY-ST-2P LUTZ-FL i 54 CITY-ST- 2P . . )
TME ESEEE I : [] DELETE - 6.1 TITLE OChange  [] Addition
NAME ’ 62 NAME ‘ '
STREET ADDRESS ! 63 STREET ADDRESS
CITY-ST-2IP° 64 CITY-ST-2P

14, | hereby certify:that the information supplled with this ﬁllng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on 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 directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapisr 617, Florida Statutes; and that my name appears in

Block 12 or-Block A3 if.changgd, of on an attach ith ag address, with all other like empowered.

f

QigfgxBD&. \-\E\[cl( e,

'/ta/qq (d’:?) 12:%-4’3’;'1

CR2E037 (11/98)

OFFICER OR DIRECTOR

Daytime Phane #



