FILE NOW: FILING FEE IS $61.25

: FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine #arris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 749061

1. Corporaticn Name

ELYING LITTLE RIVER HOME OWNER'S ASSOCIATION, IN

Principal Place of Businass Mailing Address )
P.O. BOX 81 P.C. BOX 81
MCALPIN FL 32062 MCALPIN FL 32062
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 09/25/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbsr Applied For
22] 27] 59-2542409 Not Applicable
i City & Stat i
City & State Y © 5. Certifcato of Status Desired [ $8.75 Additional
Eﬂ ;s-] Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l |;5.| ;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCALPIN

LAUNT, ROBERT £
18472 73RD PLACE

FL 32062

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to tha provisions of Se
- office or registered agent, or botl

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and tile if appticeble.

TNGTE, Rogiorad Agent signatura required when remetatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE 1.1 TME [JChange {7 Addition
HAME NEWBEGIN, JAMES 12NAME

sTreeT Aporess! 18053 75TH PLACE 1.3 STREET ADDRESS

CITY-ST-2ZP MCALPIN FI, 32062 14CTY-5T-2IP

TTE VPD T DELETE 21 TITLE [iChange [ ] Addition
NAME CARR, TRUMAN 22 NAME

streeTaooress| 1224 IRVIN AVE 23 STREET ADDRESS

CITY-$T-2IP LVE QAK FL 32060 2.4CHTY-ST-2P - ,

TIMLE b1) K DELETE 31Tme Tresswrar ~Pirve Fo r~DiChange [ Addition
NAME LAUNT, ROBERT 32 NAME Tama £ =, i Fevanrmt .
streTa0pRESS| 18472 73RD PLACE asREETAOORESs | SRR 0% 77 { a.c

omv-stze | MCALFIN FL 32062 wucnvstze | PR/ Pt m ,*'F/' S27L2-

TITLE o 1 DELETE 44TMLE Dire c.ah J BChange  []] Addition
NAME ASHLEY, PETE 4 2NAME

streeraofess| 762 CALIFORNIA WOODS CIRCLE TTSTREETIONESS o

CITY-ST-ZP O;H&NDO FL 32824 44 CITY-ST-2P

TIME D [J DELETE BATITLE [Change [ Addition
MAME HARTMAN, CAROL 5.2 NAME

streeTanoress| 18433 73RD PLACE 53 STREET ADDRESS

CITY-ST-21P MCALPIN FL 32062 54 ITY-ST-2P

TImE D /D?DELETE 81 TME Scocratar T rra c-faf‘ﬂthanga ] Addition
NANE MARSON, MARILYN BZNAVE Morion R, Sf’ e r

sresTADDRESS! 8475 SW 1418T ST CISTREETAOORESS | J @ R &/ 4~ TH Ploce

CITY-5T-2P MIAMI FL 64 CITY.ST-ZP ’MEAps ) F/ B2l62

14. | heraby ceriify that the information supplied with this filing doés not qualify for the exemption stated in Section 11967(3)(i), Flefida Statutes. | further certify that the information

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 osath; that | am an

officar or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90188 030 ****61.25

CR2E037 (11/98)

/~/0 -28 224765 /317



