FILE NOW: FILING FEE IS $61.25

N NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Wik Secrelary of State
1996 \ DIVISION OF CORPORATIONS

DOCUMENT # 770651 (4)

1. Corporation Narne

CUE LAKE HILLS PROPERTY OWNERS' ASSOCIATION, INC

HOURGLASS CIRCLE P.O. BOX 1277
MELROSE FL 32666 MELROSE FL 32666
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1983 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Edl ;;\ 5523935370 Not Applicabie
ita, Apt. #, etc, Suite, . #, Bte. i
Suite, Apt. #. © ulte, Ant. #, etc 6. Certificate of Status Desired $8.75 Adcfmonal
E ;l Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
@77_7”7 e ;E] Trust Fund Contribution Added o Fees
Z2ip Country 21p Country 8. This corporation has liablity for intangible tax under s. 199.032,
2 25 |20] [30) Florida Statutes D Yes KINo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81{ Name
WILSON. OMAR 82| Streot Address (P.O. Box Number is Not Acceptable)
HOUR GLASS CIRCLE
MELROSE FL 32666 83
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 617.0502 and B17,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such ¢hange 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 617.0503, Florida Statutes.

SIGNATURE __ e
Signature, typed or pricitud nama of registered agent and tite f epricable (NOTE: Regislered Agont signature requirad wher reinstaniog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE D []DELETE T1TINE [JChange [ Addition
HAME WILSON, OMAR 12 NAME
sigee) aocress | PO BOX 1051 HOURGLASS CR 1.3 STREET ADDRESS
CITY-S1- 2P MELROSE FL 14 CITY-5T-2P
TILF D CJ0ELETE 217ME Ochange [ Addition
hAME MARTIGNETTI, RAY 22 NAME
st ancress | RT. 2, BOX 269U DOE TRL 23 STAEET ADDRESS
CITY-S1- 2P HAWTHORNE FL 2 A CITY-ST-21P
TILE ] [CIDELETE ITILE [OJChange [ Addition
NAME BECK, CAROL I 17 NAME
smeer anoress | PO, BOX 1388 CUE LAKE DRIVE 33 STREET ADDAESS
Cify-57-21P MELROSE FL 34.CITY-5T-2P
TITLE [ DELETE 41 TIILE CJchrange ] Addition
NAME 42 NAME
STHEL! AZORESS 4.3 STREET ACDAESS
GITY-ST- 7P 44C11Y-ST-2P
TIE [JDECETE 51TMLE [JcChange [ Addition
NAME 52 NAME
SFREET ADDRESS 53 STREET ADDRESS
CY-51- 2P 54 CITY-ST-2IP
TILE [JDELETE B1FITLE [Dchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS £ 3 STAEET ADORESS
CIY-51-2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
certdy that the information indicated an this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an oHicer or director af the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an gitaghmentawith an addr

SIGNATURE: _\__ 7, ; 2/18/ 94 (352)475-1656

0 B i |
ATU! TYPED OR PRINTED hAME OF BIONING OF GA DIRECTOR
Fa Py mol - Fala] i'l" aoh #vnntntvnv

CR2E037 (12/95)




