FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 04 1998 8:00am

DIVISION OF CORPORATIONS
PRGYMENT # 743487 (1)

MYRTLE LAKE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

N A O

Principal Place of Business Mailing Address

P.O. BOX 520442 P.0. BOX 520442 3. Date Incarporated or Qualified
LONGWOOD FL 327520442 LONGWOOD FL 32752-0442 07/07/1978
4. FEI Number Applied For
59-1826748 Not Applicable
Principal Pl f Busi 2a. Mailing Add B
incipal Flace of Business aling Adaress 5. Certificate of Status Desired 3 $8.75 additional
EI Fae Required

Suite, Apt. #, stc. Suita, Apt. #, etc.

[27]

22]

$5.00 May Be
Added o Fees

6. Election Campaign Financing
Trust Fund Contribution

2.
1]
24

agent. 1 am familigr with, and accept the abligations of, Section 617.0503, Florida Statutes.

City & State City & State 7. Is this nonprofit corporation a hameawners association?
E‘ -z_sl OvYes [No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
—| El El EI Personal Property Tax due June 30, Yes EI No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
] ——
0 CONNER, ROGER 82] Street Address (P.O. Box Number is Not Acceptable)
1311 MYRTLE DR
LONGWOOD FL 32750 a3
84| City FL 25| Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the pﬁrpoé-;é of changing its registered

affice or registered agent, or bath, in the State of Florida. Such change was aythorized by the cerporation’s board of directors. | hereby accept the appeintment as registered

indicated on

Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATUREA 77

SIGNATURE Sigrature, typad of prated naeme of reglsiared sgent and tille if applicable. {NOTE, hegistered Agent slgnature raquirad whan reinsating) o DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P F1 DELETE 1.1 TRLE D . [¥Thange [ Addition
NAME O'CONNER, ROGER 12 HAME O'CcondIER Q—-S (G ISR

smeeTaooress | 1311 MYRTLE DR issmeTamass | VR 11 MR RTLE DR,

CITY-ST-21P LONGWOOD FL 32750 1.4 BITY-ST- 2P LORNS DO0D BN B27IS0 .

TInLE D [T DELETE 217MLE [ Change ] Addition
NAME KATZ, MARTY 2.2 NAME

smeeTanoRess | 1341 CANAL POINT RD I 2.3 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 2.4 CITY-ST-2IP

TITLE VPD [T DELETE 31TMLE [] change [T Addttion
NAME MAINGOT, LARRY 32NAME

sreer aooress | 1060 VISTA ROAD 3.3 STREET ADDRESS

CITY-ST-21P LONGWQOD FL 34, CITY-ST-2P _
TITLE S0 L] peLere 41 TIMLE [1Change [T addition
NAME PARKER, COLEEN 4. 2 NAME

smeeranoress | 1921 LAKESHORE CIR 4.3 STREET ADDRESS

oITY-87-29 LONGWOOD FL 32750 A4CITY-ST-2P T
TLE [T DELETE 517TILE ) [ J Change  [=T Additioa
NAME 5.2 NAME PRTEACSTVACA, “THOAAa S

STREET ADDRESS SISRETADORESS | VOO & . TR ST STReESV

oY -ST-2P sicmv-s-zp | SODTorD  FC RN

TITLE { | DELETE 5.1 TITLE ] Chenge T3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P B4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information

is annual repont or supplementa!l 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
officer or director of the corporation o the receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

— o
SO G , PF 322%53' ol T

CR2E037 (10/97)



