FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

0
DOCUMENT # . 738828

1. Corporation Name

(3)

lI"’l.l-\NTATION LAKE ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

ARV

317 NORTH DR. (ISLAMORDA. FL 33036) 317 NORTH CR. {ISLAMORDA. FL 33036)
P.CBOX 1257 P.O.BOX 1297
TAVERNIER F 201 287
TAVERNIER FL 33070 v L 3% 3. Date Inoorgorated or Quatified | 3a. Date of Last Report
04/22/1877 05/26/1996
2. Principal Place of Busingss 2a. Maiting Address 4, FEI Number Applied For
21 26] NOT APPLICABLE | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc.
vite, Apt. 4. el uie. At . ele 8. Certiticate of Status Desired a $8'75 Additional
22 ;;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
’EI ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation has liablity for intangible tax under 6. 199.032,
;' E;] _2—9] ?o'l Florida Statutes ves [JNo
9. Neme and Addross of Current Reglisterad Agent 10. Name and Address of New Registered Agent
B1] Name
BIBLE, JAMES T. 62] Street Address (.0, Box Number is Nol Acceplable)
317 NORTH DR.
ISLAMORADA FL 33036 63
B4| City FL 85| Zip Code
1. Pursuant to the provigkins of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing it registarad
office or registered afient, or both An the St of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
age. | am familiaf with, and %th ations of, Section 617.0503, Florida Statujes.
smmm?ﬂ'bj(éa—nm SOV I ~Bper 77 L0 8 e X227
i onature, yped ot pridies name of tegistered Bgen! and tille f appiicable. {NOTE" Repisterad Agent signature requires when reinstating) DATE
12, d

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND, DIRECTORS 1N 12
me /[P (] DELETE 11TME P [fcnanga L] Addition
NAME STEPAYSHYIT RIK 12 NAME CHARLGS N e
steer aooaess | +17-SOUTH DRIVE 13STREEY ADDRIESS | /{8~ SouTh “Diivd
CTY-S1- 2 ISLAMBRADAPL uey-g-2r fFESLAMNIZAO A, Pl 3B0Bb
THILE D [ DELETE 21TALE D B Change [T Adgition
NAME SOHMTCHUCK 22N LARRY OOHANNOM
siReeT AooRess | 1384 WAINWRIGHT-WAY 2aSTREETADDRESS | 242, SeooT¥ 'Dﬂﬂﬁ(
CITY-S1-2P FMYERSFt 2dony-s1-20 | LESILANILADA P 3303 e
T VPD [T DeLete S3TIILE . [ Change L Addition
NAME WRIGHT, CARL 32 KAME
seeranoness | 201 HARBOR DR, 32 STREET ADDRESS
CITY-S1-2F ISALMORADA FL 34, CITY -5T-2iP
TITLE DST L7 perere A1 TLE L] Change [T Audition
NAME BIBLE, DONNA 4 2RAME
staceranoress | 317 NORTH DR. 4.3 STREET ADDRESS
GITY-S1- 2P ISLAMORADA FL 448I1Y-ST-7iP ‘
THLE D [T oetere 51TITLE D : & Change ] Addition
HAME ELHOTTART 5.2 NAME EDWALYD SHZIS
sTReeT ADDRESS | SOTNORTH DR. SISTREETADDRESS | B /3 WOATH Dt vl
CTY-5T-2P ISEAMORADA T sALy-ST-20 | T HORADA, £ BDPoSje
THLE D (I DELETE 6.1 THTLE b Y (A Change L] Addition
HAME YABAK-THOMAS 6.2 NAME ANQ gl QOATNINA
siateT anohess | 2HA-HARBOR DR 53 5TREET ADDRESs | 308~ “NoATH “DAIVE
CITY-ST-2P ISLAMORADA FL s40TY-ST-20 1S MAMosAD &, . 2303 §2
14. | do hereby certify that the information supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(7), Fiorida Stalutes.  furiher certify that the

information indicatad on this annual raport or supplemental

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: _

Rt

Jil Db BB

v ntal annual report Is true and accurate and that my signature shatl have the sames legal efiect as If made under oath; that
1 am an officer or director ol the carporation or the receiver or trustes empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

55.

SIGNATURE AND TYi

OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Feb 13 1997 8:00am

CR2E037 (9/96)



