~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 758355 (2)

1, Garporation Name

SETTLERS POINTE ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
1301 SEMINOLE BLVD #172 1301 SEMINOLE BLVD #1172
LARGO FL 34540 LARGO FL 34640
us Us 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/14/1981 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] |26] 59-2151800 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Additional
?2[ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feos
__Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2a] [25] |29] |30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agenl
B1| Narne
DARREN SHAW-STERLING MANAGEMENT 82| Strect Adcress (P.0. Box Number is Nl Acoeptatig)
1301 SEMINOLE BLVD
SUITE 172 8
LARGO FL 34640 84| City FL I.s] Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

farvitiar with, and accept the obhgations of, Section 617.0503, Forida Statutes.

%SL(EI?ET_UHE “Sigrat.re Tyned o prinind nane of Tegistersd agert and title i appisabic INOTE Regstered Agent sigrature requirec when renstating) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TITF 105 [IDELETE 11TITE DP BM‘ ) %L [ Change mddition g
NAME MYERS, GWEN 12 NAME 198 2. kg(’f M é /_ﬁ £
SIREET ADDAFSS 14802 WINDING CREEK CT 13 STREET ADDRESS 8
ore-st.ze | TAMPA FL 140ITY-§T-2P TMMI FZ/ &
UiLe VD [CJDELETE 21TI1LE ovp M el K 4 [ Change  §] Addition | O
e WUJCIK, JULLEE K oo 10919 1 d . 3 4
STREE | ADDRESS 14810 WINDING CREEK CT 23 STREET ADDAESS 4
CiTy-51-21P TAMPA FL 2 4CIY-81-2 T+ M
TIne PD CJDELETE 31TILE B /5 .& 7 ﬂ% R’Cnange O Addition
Nawe BROWN, CAROL 32NAME wan [{igens
STHEET ADORESS 14826 WINDING CREEK CT 33 STREET ADDRESS ! "ff 02* wwﬁ?w éﬁ
CITY-S1-21P TAMPA FL 34 CITY-SI- 2P TM‘ - 4
TILE [JDELETE 41 TIILE 7 ClCrange  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CHY-S1-2P - 440TY-81-20
THLE [IDELETE 51TI0LE [Change  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
GCITY-S1-7P 54 CiTY-51- 2P
TITLE [CJDELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STHEE] ADDAESS 6.3 STREET ADDRESS
CeTY-8T- 7P &4 CITY- 51- 2IP

14. 1 do hereby certify that the information supplied with this fiing is voluriarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Stalules. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as f made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: ‘&s% 6%{:&@ OFFICER OF DIRECTOR — ! l‘a‘%\\“oale: 1\‘} Q'LS—L‘J Q 3 t/

Daytime Phore #




