FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ ‘,*‘ i FLORIDA DEPARTMENT OF STATE F eb 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 750447 (5)

1. Corporation Name

SYLVAN SHORES TAXPAYERS ASSOCIATION, INC.

ORI

Principat Place of Business Malling Address
P.O. BOX 1343 P.O. BOX 1343 3. Date Incorporated or Qualified
LAKE PLACID FL 38528343 LAKE PLACID FL 338528343
4. FEI Number Applied For
592277185 Not Applicable
2. Principal Place of Business 2a. Malling Addres
P using aling Adcress B. Cortilicate of Status Desired ] $8.75 addtional
21 26 Fee Requirgd
Suite, Apl. ¥, etc. Sulte, Apt. #, eto. 8. Elsction Campaign Financing ss'oo May Be
E m Trust Fund Contribution | Addad to Fees
City & State City & State 7. i5 this nonprofit corporation a homeowners association?
px) 28 [dves (I No
Zip Country Zip Country 8. This corporation owas o hag paid the current year Intangible
-2:| ;l ;| ;‘ Parsonal Property Tax dus June 30. Cves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WER. FRANK 82| Street Address (P.O. Box Number Is Not Acceptable)
1802 SYLVIA STREET
LAKE PLACID FL 33852 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submite this statement for the purpose of changing is 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 appolntment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signatine, typed or printed namae of regisiared agent and lite H applicabls {NOTE: Registered Agent signature required when reinstatingy DATE

12 OFFICERS AND DIRECTORS | X ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ L) DELETE 1ITITE L Change ] Addition
NAME TREGO, WILLIAM 1.2 NAME

staeer appess | 1607 FOURTH ST 1.1 STREET ADDRESS

CTY-ST- 2P LAKE PLACID FL 14 CITY-57- 2P

TITLE T ] DELETE 21 TITLE LJ Change ] Addition
NAME GARDNER, FRANK 22NAME

smeetaooness | 1802 SYLVIA STREET 23 STREET ADDRESS

CINY- 5T 21 LAKE PLACID FL 2.4 CITY-ST- 2P

TITLE $ L) DELEYE 31 TALE L) Change ] Addition
NAME LUSK, MYRTLE 32 NAME

steeer aporess | 1642 FIFTH STREET 3.3 STREET ADDRESS

oTY-ST-2P LAKE PLACID FL 84 CITY-51-2P

TLE VP T oeLere L1TITLE VF “ClThange %) Addition
NAME FISHER, SYLVIA 4 2 NAME JONES, LAVERKE

staeeTanbress | 1730 THIRD ST agmeeTaooress [ 1722 THIRD STREET

CITY -ST-2P LAKE PLACID FL 44 CITY-5T-2P LAKE PLACID, FL.

TILE D [ DELETE EATITLE [ JThange [ Addition
NAME BERGERON, ANITA 5.2 HAME

srreeTaporess | 1508 CAMPHOR AVENUE 53 STAEET ADDRESS

OITY-ST-2¢ LAKE PLACID, FL 00000 ____ 54 DITY-51-2

TILE D 3 DELERE B17MTLE O change [T Addition
NAME LONG, DAN 6.2 NAME

seeTaocess | 1615 FOURTH STREET 6.3 STREET ADDRESS

CITY-57. 2P LAKE PLACID FL 6.4 CITY-ST-2iP

14, | heraby oerllfg that the information suppliad with this filing doas rot qualify for the exemﬁtion stated in Section 118.07(3)(i}, Flgrida Statutes. | further certify that the Information
indicated ¢n this anrual teport or supplemental annual report Is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changed, or on an attachment with an address.
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CRZEQ37 (10/97)



