FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT |
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 755753

1. Corporation Name

SEPTEMBER ESTATES HOME OWNERS ASSCCIATION, INC.

— -

Principal Place of Business

HOME OWNERS ASSO. INC.
P.O. BOX 339
BOKEELIA FL 33922

Mailing Address

HOME OWNERS ASSO. INC.
P.O. BOX 333
BOKEELIA FL 33822

- Mar 24,1999 8:00 am
~ Secretary of State

03-24-1999 90059 011 ****61.25

* AUAREVREOR AR TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 12/31/1980
-- Suite, Apt. #,elc.—2- - Suite; Apt. #,etc. — — - - = =~ -+ &4~FEl Number - - - =" =| Appited-For
22 [27] 59-2337724 Nat Applicable
ity & ity & Stat . it
Clty & State Gty & State 5. Certifcate of Status Desied [ $8.75 Aaditonal
E‘ ;{l Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_2:] ’—2;] 2_9] E(ﬂ Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLDUC, THERESE 82| Street Address (P.0O. Box Number is Not Acceptable)
7728 FARRELLRD = - -
BOKEELIA FL 33922-8912° - .
PR 84| City FL ss| Zip Code

SIGNATURE - Al gl P

11. Pursuant to'the prbvis'ronS of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
office or registereéd agent, or both,’in the State of Florida. Such change was authorized by the
agent. | am_.famili-a;r with, and accept the obligations of, Section §17.0503, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

-2z -59

)
DATE

Sighm_ture, typed ar printed name of registered aganl and title if applicabla. {NOTE: Registared Agent s¥ required when rei
12, L2 o+ o o <L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME VP o el ] DELETE 11 TIE {JChange  {] Addition
HAME BUNN, BETTY 12 NAME
streev aporess| HELEN RD ¢ 1.3 STREET ADDRESS
cov-stze | BOKEELIA FL 14CITY-ST-ZP o }
TME D ’ ' [ DELETE 21 TMLE [JChange [T Addition
NAME DOYLE, BERNARD 22 NAME
| _smeeranoress| CARPENTER RD 2ssREETADORESS | AN _ )
CITY-ST-2P BOKEELIA FL 2.4 CITY-5T-2P
TME P ] DELETE 31TMLE [JChange  []Addition
NAME ECKER, LOUIS 32 NAME N
streeraoDResst 7711 FARRELL RD 3.3 STREET ADDRESS '
crvstze | BOKEELIA FL 33920 S Y
TME T . O] DELETE 41TILE Q} CiChange [l Addition
NAME BOLDUC, THERESE L 4.2 NAME
sTreeTaooRess| 7728 FARRELL ROAD 43 STREET ADDRESS
CITY-ST-2PP BOKEELIA FL 44CITY-$T-2P
TME D 1 DELETE 51TME ‘E]Change [ Addition
NAME BEITELSCHIES, JEAN SZNAME |
sTrReeT ADDRESS| 7602 HELEN ROAD 5.3 STREET ADDRESS
CITY-ST-ZIP BOKEELIA FL. 5.4 CITY-ST-2IP
mE, ., .. |D. . T DELETE &1 TIE N [jChange L] Addiion
NARE' O'DONNELL, MICHAEL B2NAME \
STREETADDRESS| 7664 FARRELL RD 6.3 STREET ADDRESS
CITY-S$T-2IP BOKEELIA FL 33922 84 CITY-§T-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and th

ption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
at ty signature shall have the sama legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or frustee 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:

3G AELRE REQUIRED

0061103

CR2E037_(1.1/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-22-79 (P9 ) 2932935

Daytima Phone #



