SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 24 . 1 999 8 . 00 am g h

CORPORATION orine Harris
ANNUAL REPORT oty o St Secretary of State

1999 DIVISION OF CORPORATIONS 08-24-1999 90013 032 ****5]1 .25

DOCUMENT # 767803 /

1. Corperation Name

CANYON LAKE VILLAS OWNERS ASSOCIATION, INC.
R0 VAT 10 A0 O
* 6 Roredoodiz- & O°

I

Pringipal Place of Business Mailing Address
DRIVE. WEST

.
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21} 38200Cheverly DE. Wy 26] 3820 Cheverly .Dr.mW. . 04/04/1983 B
Suite, Apt. #, eic. Suite, Apt. #, etc, 4. FEI Number Applied For -
El T ookEMY T ?fl s - 59-2688338 Not Applicable _
City & State City & State ~ ~ ) ] i $8.75 additional
E 1, a}\%e_land , FL - m Lakéland, FL . §. Cerifcate of Status Desired O Fee Required -
Zip Count Zi Country 6. Election Campaign Financing $5.00 ma =
3 . y Be =
;.l 33813 Ia {YSA 29 53 813 I;' Usa Trust Fund Contribution o Added to Fees B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WH-UAMSI LOUIS J 82| Street Address (P.O. Box Number is Not Acceptable) =
1101 ROLLING WOODS LN =
LAKELAND FL 33813 83 _
84| City FL 85| Zip Code z

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registared agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %_ _
TME D . LI DELETE 14TME TIGChange L] Additen | 12
NAME PETCOFF,THOMAS 12 NAME B
sreevanoress| 1212 KELLS CT. 13 STREET ADDRESS g
CITY-5T-2IP LAKELAND FL 1.4 CITY-ST-2P &=
TME TgD , ] DELETE 21 TIME [Change [ ] Addiion | &0 _
NAvE WILLIAMS, LOUIS J 22NAME =
sreeTanoress{ 1101 ROLLING WOODS LN 23 STREET ADDRESS =
CITY-ST-21P |.AKELAND, FL 00000 . 2.4 CITY-ST-2P =
TILE D DELETE 31TME [JChange 1] Addition
NAME WOMBLE, GEORGE A F 32 NAME
smeerommess| 1104 KELLS CT 33 STREET ADDRESS =
CITY-ST-2P LAKELAND FL 34, CITY-5T-2ZIP =
e PD . ] DELETE 41 TILE ClChange (] Addifion
NAME LEAGUE, MILFORD E 4. 2NAME
sreeTaporess| 3820 CHEVERLY DR W 43 STREET ADDRESS
GITY-ST-2P LAKELAND FL 44CITY-5T- 2P
THTLE : CJ DELETE 5.1 TLE [JChange  [1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-2IP =
TME [ DELETE 6.1 TITLE []Change (] Addition =
NAME 62 NAME -
STREETADORESS| . - - 6.3 STREET ADDRESS
orvestze .| .- 84 CITY-ST- 2P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repart is true and accyrate 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 trystee em ared to Axecute 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 a lent with an ad ike esapowered.
) ,32&:.@ 8-]9-F1 244 32-Tew
INTED NA NG O Phone # B

SIGNATURE:
Date Dayti




