FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 743487 (1)

MYRTLE LAKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

O A

P.O. BOX 520442 P.O. BOX 520442
LONGWOOD FL 327520442 LONGWOOD FL 327520442
3. Date Incorporated or Qualified | 3. Date of Las! Report
0707 1878 01250
2. Principal Place of Businass 2e. Maiting Address 4. FEI'Number Applisd For
o 2 591826748 Not Appiicable
Suite. Apt. #. ete. Suite, ApL #, elc. ;
-l uie Apt 8. et vite. ApL 8, ele 8. Cerlificate of Status Desired 0 8.76 Addrional
22 27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liebility for intangible fax under &, 189,032,
Eﬂ "LE] 2_91 BFl Florida Statutes [ ves &No

9. Name and Address of Currant Registered Agent

10, Name and Address of New Regiatered Agent

81| Name '
O'CONNEH. ROGER 82| Street Address (P.0. Box Number is No! Accepiable)
1311 MYRTLE DR
LONGWOOD FL 82750 &

B4] City

Zip Code

FL[®

office or registered agent, or both, In the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept {

agent, | am familiar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.

| 11 Pursuani to The provisions of Sections 617,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the pul%gse“&f changing Its registered

appointment as registered

SIGNATURE (S]b;\alujve. ypad o printed nama ol registered agent and fitle if appicabia. {NOTE" Registared Agent signature raquired when rainstating) DATE

i2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
e [P RRLEG 11TILE [ Crange ] Addition

NAME 0'CONNER, ROGER 1.2 WAME

sweeraooness | 1311 MYRTLE DR 1.2 STREET ADDRESS

CITY-5T- 2P LONGWOOD FL 32750 L 14 CAY-ST-2 2

e T DELETE 21 THLE frReEASORE TR/ D RESTOL T Chane [Rhddion |

NANE FANKHAUSER, DAVID b 22HAME T#;RA‘rz. , MARTY

seraooness | 1311 RIDGE RD 23SRETAOORESS | | B (L ( CAA AL POINT RD .

CRY-ST.2 LONGWOOD FL 32750 24CTY-ST- 2P L,g;\_)/ S50

WL v " DEPELETE 31 TITLE VICE PRES IDer) | g Addftion

RAME DIX, JEFFREY C. 3.2 NAME Ar

sreerancress | 1120 SCENIC POINT RD 33 STREET ADDRESS ‘(/'OPQL{DNG‘;?Z—#ALQO RY

Ty -§1- 2P LONGWOOD FL 32750 34.CITY-5T- 2P AIB (AICHND g B 75'O

T sD 0 DeCETE 41 TALE . T Change L Addilion

NAME PARKER, COLEEN 4.2 NAME

smeersooness | 1921 LAKESHORE CIR 43 STREET ADDRESS

erv-si-2¢ | LONGWOOD FL 32750 44 CIY-51-2F

TILE D )BQELETE 51TILE [Jctange ] Acdition

NAME TESCH, RICHARD 5.2 NAME

siertancress | 1350 CANAL POINT RD 5.3 STREET ADDRESS

Oy ST- 2P LONGWOOD FL 32750 5.4 CITY-ST- 2P

it Mam S1TMLE [T hange 1] Addition

MAME 6.2 HAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2# 6.4 CITY-8T- 21

14. | do hereby cortify that the inforrmation suppliag wilh this filing dogs ngj
information indicaled on this annual report g plemental annug 51
| am an officer or director of the corpargliepor the receiver of ke
appears in Block 12 or Block 13 if chapiga

. or on an altgo CEA With aaddress.
SiIGNATURE: /I8 e

etalify dor the exemption staled in Section 119.07(3)(i). Florida Stetutes. | further certify that the
Bori s true and accurate and that my signature shall have the same legal effect as if made under oath; that
¥eb ampowared 1o execute this report as required by Chaptar 617, Florida Statutes; and thal my name

27/ b7 (fetsy3579

GHA Date

Baytime Phone ¥ 0014215

CR2ED37 (9/96)




