" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .
DOCUMENT # 74348

1. Corporation Name .

MYRTLE LAKE HOMEQWNERS ASSOCIATION, INC.

FILED
Feb 06, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-06-1999 90009 041 **=#%6].25

Mailing Address

P.O. BOX 520442
LONGWOOD FL 327520442

Principal Place of Business

0. BOX 520442
LONGWOOD FL 327520442

[AGTBTTEOACRAW G

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 | am an
officer or diréctor of the'corporation‘or the receiver or trustes empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block. 13'if chaniged,.or on an attachment with an address, with all other like empowered.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/07/1978
Suite, Apt. #, etc. . Suite, Apt. #, ete. 4. FEI Number Applied For
22} 27] 59-1826748 Not Applicable
City & Stat City & State iti
ty & State 2 5. Certifcate of Status Desired a $8.75 Additional
;—3-| ?Bv] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l . E;I E‘ l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TR T 81 Name
{QICONNER, ROGER-; o G 82| Street Address (P.O. Box Number is Not Acceptable)
1311 MYRTLEDR
LONGWOOD FL 32750 : » -
L 84| City FL 85| Zip Code
T3 Pursuant fo.fhe provisions of Sections 617.0502 and 617.1508, Florida Statiies, the above-named corporation submits this statement for The.purpose of.changing;its fegistered i
LU affice'or registered agent, or both, in the State of Florida; Such change was authorized by the corperation’s board of directors. 1. hereby dccept the appointment as registérad i -
\ agent. | am familiar with, and accept the obligations of, Section 6§17.0503. Florida Statutes. Rt et R R S .
SIGNATURE .
Signature, typed or prirted name of registered agent and Ll if applicatie. (NOTE: Registered Agent signature required when reinstating} DATE 8 H
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g E
TITLE 1] . . [ DELETE 11TME T [JChange  [JAddiion | = :
NAME O'CONNER. ROGER 1.2 NAME R E-
sreeTanoress| 1311 MYRTLE DR 13 STREET ADORESS PR PR o
orvstze | LONGWOOD FL 32750 14 CITY-ST-2IP ‘ &
TME 1D : L [ bELETE 21 TILE [lChange  [JAddiion | O -
NAME KATZ, -MA . 22 NAME
smreeraporess| 1341 CANAL POINT RD 23 STREET ADDRESS
ov-st-ze. | LONGWOOD FLA §°0 « 2477 2, 4CITY-ST-2P
TTLE VWD - o o [ DELETE 34 TITLE [DChange ] Addition !
sTREETADORESS | 1060VISTA ROAD T T 33 STREET ADDRESS :
cme S zp#¢ 0 LONGWOOD FL 34.CITY-ST-2P
TINLE S/D _ [] DELETE 41 TMLE [OChange  C]Addiion |
wE . ...| PARKER, COLEEN b 4.ZNAVE P :
sTReeT anoress| 1921 LAKESHORE CIR oy +. 7o | 43STREET ADDRESS Kt |
orr-st-ze | LONGWOOD FL 32750 44 CITY-ST-2P Che i -
TIMLE P [3 DELETE 5.1 TITLE [ClChange  [] Addition !
NAME ARTINGSTALL, THOMAS 52 NAME E
streeTaporess| 100 E FIRST STREET 5.3 STREET ADDRESS :
T o 2 o I i
cmv-s-z¢ - | SANFORD FL 32771 54 CIY-ST-2IF :
TSR R R I DELETE EYTME - DiChange  [JAddon | _ !
NAME i 6.2 NAME LT E
STREET ADDRESS 5.3 STREET ADDRESS |
ory-st-zP | ¢ $4 CITY-ST.2P E

1/r/ 59

Date

ARED

Y - AL (el
” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hol-a&eS-6/7

Daytime Phane #




