FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22. 1999 8:00 am é
CORPORATION Katherine arris y 8
ANNUAL REPORT Secretary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS . 02-22-1999 90092 035 ****5]1 25
DOCUMENT # 767757
1. Corporation Name
LAKE WEIR HARBOR ESTATES ASSOCIATION, INC. ' —_—
Principal Place of Business Mailing Address '
MYRTLE S. BILLIARD MYRTLE S. BILLIARD
1575 S& 164TH COURT {5250 S 104TH CT ”“ml M H||||| |||
SUMMERFIELD FL 3449¢ SUMMERFIELD FL 34491
us us )
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 [26] © (03/30/1983
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
a —2?I 59'2985490 : -t Mot Applicable | =
City & State City & State ] ) $8.75 additional
E‘ ;l 5. Certifcate of Status Desired O Fes Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20] [30]  Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
81| Name
MYRTLE S..BILLIARD ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
15250 SE (04TH CT ‘
SUMMERFIELD FL 34491 & ,
v 34| City - FL |35 Zip Code
11. Pursuant to the provislions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agant and title if appiicaGle, {NOTE: Agent sig required when rainstating DATE o)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME v {1 DELETE 11TME [ClChange [ Additon | ¥
NAME DEGOLYER, BERT 12NAME 5
swreeTavoress; 15191 SE 103RD TERRACE 1.3 §TREETADDRESS a
CITY-ST-2P SUMMERFIELD FL 14 CITY-5T-2P &
TIMLE D ] DELETE 21 TME ! [Change [ Addition | ©
NAME TODD, GRACE 22NAME
smeeranoress| 15110 SE 103RD AVE 23 STREET ADDRESS .
CITY-5T-2P SUMMERFIELD FL 2.4 CITY-ST-ZP ] )
TITLE P ‘ [ DELETE 31TTLE [ClChange [ Addition
NAME BILUARD, MYRTLE 32 NAME
streeraporess| 15250 SE 104TH CT 33 STREET ADDRESS
CAv-57-2P SUMMERFIELD FL 34, CITY-5T-2P
TITLE S [ DELETE 41TILE {JChange [ Addition
NAME MIEMILLER, BETTY 4 2NAME
streeTaporess| 15131 SE 103RD AVE 43 STREET ADDRESS
CITY-ST-ZIP SUMMERFIELD FL 14 CITY-5T-ZP
TME D [ DELETE 5.4 TITLE [CJChangs [ Addition
NAME DAVIS, ARDEN 5.2 NAME
streetaporess| 15210 SE 103RD TERRACE 5.3 STREET ADDRESS
GITY-8T-2P SUMMERFIELD FL 54 CITY-ST-2P
me T X DELETE 6.1 TAILE D . . [JChange [ Additien
NAME LYNN, DALE 6.2NAME f‘/ﬂ,/ /I/;em;//el" .
371 SE /s03Rp Ave
sReeTaooress| 15091 SE 104TH CT 63STREETADORESS | 7 &7/ 3] 3 )
arv-st.ze|: SUMMERFIELD FL ssemst2? | Sy eg meld  F/

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. i further certify that the information
indicated on this annual tepott ar supptemantal anaual raport is true 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 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: L R CURED . ) L-99 350 -2 98- Y112
IGNING DFFICER OR DIRECTOR /f _! ,u-’W/ Eiﬁiﬂ . ) %yﬁm;;homﬂ




