FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am %
CORPORATION Katherine Harris > )
ANNUAL REPORT Socrotary of Staa Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90216 044 ****5] 25
DOCUMENT # 729673 |
1. Corporation Name |
LAKE TALQUIN HEIGHTS HOMEQWNER'S ASSOCIATION, IN - ‘
C. R
Principal Place of Business Mailing Address '
18005 RAKESTRAW DR. 18005 RAKESTRAW DR. |
e i MRS RI
i
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed J
[21] 26] 05/15/1974 ]
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For |
El 2_7] 59'3435545 Not Applicable
LEI City & State ;I City & State 5. Cartifcate of Status Desired O $8F-;{35R:c:!;ir\;nai
Zip Country 2ip - Country 6. Election Campaign Financing $5.00 Mmay B
(24] [25] (28] [30] Trust Fund Contribution J ded to Facs.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CH"TENDEN, ANN 82| Street Address (P.O. Box Number is Not Acceplable)
18035 RAKESTRAW DRIVE
TALLAHASSEE FL 32310 8
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered \ !
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

SIQ;;tu-m. typed or printed name of registered agent and title if applicablo. {NOTE: Registered Agent signalure raquirad whar reinstating) DATE 5" : :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 L !
TME D T DELETE 11TIE Dichange  [JAddton | = . !
v SLOCUMB, LARRY 121w 5
sreeraooress| HO 2, BOX 7130, OSCAR HARVEY ROAD 13 STREET ADDRESS i i
crv-sr-ze | TALLAHASSEE FL 32310 14 CITY-ST.2P g
TME D. {1 DELETE 24 TME ] [Cchange  [Addition | G 4
NAME REISER, MARTY 22NAME 1
streeTaooress| 18034 RAKESTRAW DR. 23 STREET ADDRESS K
orvsr.ze | TALLAHASSEE FL 32310 2 4CITY-§T-2P | B
TME D [J DELETE 31 TITLE [ Change [ Additien ‘ i
NAME FARRIS, TONY 32 NAME )
smreeranoess| 18033 RAKESTRAW DR. 33 STREET ADDRESS i t
CITY-§T- 2P TALLAHASSEE FL 32310 34, CITY-5T- 2P ' I
TITLE i) [ DELETE 41 TTLE CiChange [ Addition 1l
NAME RICHTER, LUTHER 5 2NNE |
streeranoress| 18042 RAKESTRAW DR. 43 STREET ADDRESS ||
cmv.st.ze | TALLAHASSEE FL 32310 44CITY-ST-ZP e 1
TME P [J BELETE 51 TITLE P [WChange (] Addition i
e SLOCUMB, LARRY 52 NAME RICHTER, | LUWTHGR g
sweeranoress| HC 2, BOX 7130, OSCAR HARVEY RD N/A siSTREETADDRESS | 13042 RAKESTRAW DR. - F
erv.srze | TALLAHASSEE FL 32310 S4CITY-5T-ZP TALWAHASSES, Fu 32310 . =
TME S [ DELETE 61 TTLE S [Change L] Addition =:
NANE RAY, SUZANNE s2NamE CARR, DIANE M. !
streeTaporess| 18035 RAKESTRAW DR. sssTREETADORESS | 4877 RV ERWVIGW TRALL =
CITY-ST-ZP TALLAHASSEE FL 32310 64 CITY-ST-2P TALLARALSEL, FL 32310 =:
T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar 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 cath; that l am an _
officer or director of the cogporation or the receiver or frustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if chdpged, or on an aftachment with an address, with all other like ampowered. e

SIGNATURE: /) SUSTL7 U (s REQUIRED {/;D{%}") (s SPo-276 (

Daytima Phone #



