FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 746976

1. Corporation Name

lS’éﬂ.{.l:\lD:!\LWOOD ESTATES PROPERTY OWNER'S ASSOCIATION,

Mailing Address

210 DEERWOOD LANE
FT PIERCE FL 34947

Principal Place of Business

210 DEERWOOD LANE
FT. PIERCE FL 34547

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90021 018 ****61.25

MG ERRIROIm AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Cualifed
24} 26] 04/30/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;l ;‘ 59‘2776229 Not Applicable
City & State City & State . . $8.75 Additional
ZI El 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l |-z—s] Z‘ [EI Trust Fund Contribution L] Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MNam
DIWCELR PETERKIN
DREW, KARON a2 S}eet Addr‘e;; (P.O. Box Number is Not Acceptable)
208 ROSEWOOD DR 7 SAwORLL/cCH
FT. PIERCE FL 34947 | LT PIERCE
' 84| City 85| Zip Code
FL Y597

11. Pursuant to the provisions of Sections §17.0502

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered.agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am;{aw and accept th igations of, Section 617.0503, Florida Statutes.
SIGNATURE

YA yida

Signature, yped or pantad nama of registered agent and titla if applicable. (NOTE: Registered Agent sigi

required whan tei

/ GATE #

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 1 TINLE [JChange  [T] Addition
NAME THOMAS, TODD 12NAVE

street aooress| 89 PINEWOOD LANE 13 STREET ADDRESS

CITY-5T- 2P FT. PIERCE FL , 14 CITY-5T-ZIP B

T T mELETE 2ATME 7. Change L] Addition
nave DREW, KARON 22navE DNCELR PETERK/NY

street aporess| 208 ROSEWOOD DR 23 STREETADORESS | g S QA DRL LD PR

CITY-ST-2P FT PIERCE FL 34947 2.4 CITY-51-2P /s ? PIERCE , AL Es Vﬁy7

me D [ GELETE 31TMLE SECRETDRY fjChange [} Addition
NAME JOHNSON, SANDRA 32 NAME SHAVORR JOAUSC

smeer acoress| 204 SANDALWOOD DR sasREETAORESS| g4 0 o & M O ML wao O IR

GITY-ST-ZP FT PIERCE FL 34947 34.CTY-5T-2P ?V‘ PLPIERCE Lt LY9Y7

TITLE ] [J DELETE 4ATILE r [IChange [ Addition
NAME WHISNER, KENNETH 4.2 NAME

swesTanoress| 210 DEERWOOD LANE 43 STREET ADDRESS

GITY-5T-2P FT PIERCE FL 44 CITY-5T-2P

TME D {) DELETE 5.1TMLE CJChange [ Addition
NAME DOWIS, GLENDA 5.2 NAME

steeetaporess| 300 DEERWOOD LANE 5.3 STREET ADDRESS

CITY- ST-2IP FT PIERGE FL , 54CITY-5T-2P

IME L8 DELETE 61TME [JChange [ Addition
NaME WHILSNER, DEANNE ])ea {{Q NO_ foawe

sreeriaooress]_ 210 DEERWOOD LANE 43 STREET ADDRESS

CITY-8T.2IP h. <) ﬂe,r— G4CTY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

& /3 /55

0074166

Daytime Phone #

Some

CR2E037 (11/98)




