FILE NOW: FILING FEE IS $61.25 . -~ FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22 . 1999 8:00 am ? ]
CORPORATION Katherine Harris S t f S t t i
ANNUAL REPORT Sacratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-22-1999 90049 001 ****5] 25
e
DOCUMENT # 748653
1. Corporation Name . )
HOOT OWL RIDGE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
STAR ROUTE 3 P.O.BOX 586
i e T R RETRHOAY
SATSUMA FL 32189 ‘ ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
] 2] M B A0S 08/27/1979 |
Suite, Apt. #, etc. j . _ Suite, Apt. #, afc. . .. - | 4 FEiNumber - - - ‘| Applied For )
22] 7] 59-2756932 Not Applicable
B City & State . . City & State 5. Certfcate of Status Desied [ $8F.9795R :glj:t:;na!
Zip Country Zip Country - 8. Election Campaign Financing $5.00 may Be
;I [E‘ a m - Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agemt
81| Name
PENROD, BETTY 82| Strest Address {P.O, Box Number is Not Acceptable)
124 SUMMIT RD.
SR3 BOX 905 83
SATSUMA FL 32189 B4 City FL 85] Zip Code

1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of registerad agent and title If applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE a“
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME T [ DELETE 1ATIME [Change [ Addition | ==
NAME PENROD, BETTY 12 NAME s
smeetsooress| STAR RT 3 BOX 905 13 STREET ADDRESS o
crv-st-ze | SATSUMA FL 32189 14CHTV.ST-2P &
e S TR DELETE 21TIME Tavshie. CJChange  §qAddion | O
NAME GLYNN, DELORES 22NAVE cnaaGlean &, Wwanls

_smeevaooress| STAR AT 3 BOX 814 2ssmeeTanoRess | AC D Dok FOE _ .

CITY.ST-2ZIP SATSUMA FL 32189 zecmrstze (S@TSLONG | TG, DIV "
TIMLE T 3 DELETE 31 TME Sec.ﬂlt'\cm-\-f\ " [RCThange [ ]Addition
NAME KIRBY, HELEN . 32 NAME
smeeraporess| STAR RT 3 BOX 883 HICKORY NUT TRAIL 33 STREET ADDRESS
CITY-ST-ZIP SATSUMA FL 32189 34, CITY-ST-2PP
TME P ) [ DELETE 41TME [JcChange  [[] Additien
NAME ‘EVERLY, GORDON 4. 2NE
smreeracoress| STAR RT.3 BOX 888 HICKORY NUT TRAIL 43 STREETADDRESS
CITY- 1.2 SATSUMA FL 32189 ) 44 CITY-ST-2P
TME VP ) [J DELETE 51 TMLE [JChanga  [JAdditon
NAME CROTHERS, CAROL SZNAME
sTreeTaDDRESS | HO 3 BOX §.3 STREET ADDRESS
crv-sr-ze | SATSUMA FL 32189 §4 CTY-51-2°
TTLE T ( ) [l DELETE 61TME [JChange [ Addition
NAVE EVERLY, RODGER BZNAME
smreeTaooress| STAR 3 BOX 933 6.3 STREET ADDRESS
CITY-ST-2P SATSUMA FL 32189 64 CTY-8T-2ZPP

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 information

indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 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 add

SIGNATURE:

2

i — ikl ~ -
ME OF SIGNING OFFICER OR DIRECTOR

=5

ass, with all other like empowered.

G Y5- 5506

Zo4-¢

ime Phone #




