FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997 X

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 741 8533 (8)

1. Carporation Namo

PROPERTY OWNERS OF SUN 'N LAKES OF LAKE PLACID R

ECREATON DSTHCT, NG AR AR

A‘" - G . FLORIDA DEPARTMENT OF STATE Mar 04 1 997 8 : Ooam

Principal Place of Business Mailing Address
107 TULIP DRIVE P. 0. BOX 1187
LAKE PLACID FL 33852 112 EVENTIDE AVE
us LAKE PLACID FL 338621187 _
us 3. Date Incorporated or Qualified | 3e. Date of Last Repont
2711978 04/05/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2881377 Not Applicable
Suite, At #, Suite, Apl. #, elc.
vite. Apt §. ete uite. ApL#, ele §. Certificate of Status Desired | $8'75 Additional
22 ;‘ Fee Required
Ciy & State City & State 6. Flaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Addad 1o Foes
Zip Country 2p Country 8. This corporation has liabllity for intangibte tax under 8. 199.032,
24] 25 20 30) Florida Statutes Dves [lNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registsred Agent
81| Name
PENROD, JIM 82| Sireet Address (P.O. Box Number is Nl Accepiable)
108 EVENTIDE AVENUE
LAKE PLACID FL 33852 63
81| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sectiong 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bot he State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appeiniment as reglstered

agent. | am #Miliar with, and apepl the obligations Z,clion 617.0503, Florida Statutes. / ?
¥y name of registerad aganl and file able {NOTE: Registersd Agenl signaiurs requires whan relnstaling} DATE 7 ;

SIGNATURE

CR2E037 (9/96)

12. / / OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Y T DELETE 11TME [T Crangs ) Addition
NAME TOUSIGNANT, MARGE 12NAME

sireeTaponess | 148 HAPPINESS AVENUE 1.3 STREET ADDRESS

CiTy-S1. 2 LAKE PLACID FL 14CY-ST-2P

TLE P [T OELETE 21TME L] Change [ Addition
NAME PENROD, JiM 22 NAME

sineetavchess | 108 EVENTIDE AVENUE 23 STREET ADDRESS

CITY-§T-2P LAKE PLACID FL - 2. 4CITY-81-2P T O

TIILE T DELETE 31TIME Y hangs Addition
e HERNANDEZ, BERNICE 2mat T ‘%-‘3‘12'1' Lot

staeer aooress | 145 EVENTIDE AVENUE JISRECTADDRESS | MELODY COURT , R
O1Y-51- 2P LAKE PLACID FL 34 I1Y-S1-2P ‘ 'L,AKE .f I’*'AEID_'.,___FL : ‘
Tne s ] DELETE 41TME : — anunt
HAME HUFF, BARBARA 4 2 NAME

stheer aooress | 109 BLUE MOON AVENUE 43 STREET ADDRESS

GITY-§1- 2P LAKE PLACID FL 44 OITY- ST- 2P

TILE D L] DELEYE S1TALE L Change L] Addition
NAME DEMBINSKI, PAT 5.2 NAME

smeer aooress | 116 DARDANELLA AVENUE 5.3 STREET ADDRESS

GITY. 1- 2 LAKE PLACID FL 5.4 CITY-§T-ZIP

TILE D [ pELETE 61 TILE [T Change  [J Addition
HANE CRANDALL, JACK 6.2 NAME

staeeTaooress | 216 PHANTASY AVE 5.3 STHEET AUIDRESS

CFy-S1- 2P LAKE PLACID FL 6.4 CITY - 57- 2P

14, | do hereby certity that the information supplied with this filing does not qualily for the exemption statad in Saction 118.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual repor! or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oificer or director of tha corporation or the recesver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; hat rgy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. j

S

¢e 5253

SIGNATURE: [Cathid ol ffalei: Feb 2y, [F97

SIONATURE AND TYPER OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Date Daytma Phona ¥ AOE4 122




