FILE NOW: FILlNG FEE IS $61.25

FILED

DOCUMENT # 770691

. Corporation Name

(4)

CUE LAKE HILLS PROPERTY OWNERS' ASSOCIATION, INC

A

Principal Place of Business Maiting Address

24] 25 0]

HOURGLASS CIRCLE P.0. BOX 1277

MELROSE FL 32666 MELROSE FL 326661277

us us 3. Date Incorporated or Qualified | Ja. Dalé of Las%on

10/11/1983 027281
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] Not Applicable
ite, At #, et Suite, Apt. #, etc. i

Suite, Apt. #, etc e e 6. Ceriificate of Status Desired ® 8.75 Additionel

22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo

§| ;Ef Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.

This corporation has ligbility for intangible tax under 5. 199.032,

Florida Stalutes Oves Mo

9. Name and Address of Current Reglstered Agent

WILSON, OMAR
HOUR GLASS CIRCLE
MELROSE FL 32868

10, Name and Address of Hew Registered Agent
B1| Name
82( Street Address {P.O. Box Number is Not Acceplable)
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs se of changing its registered
oftice or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 617 0503, Flarida Statutes,

appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:Omar Wilson, Sec./Tread(:

SIGNATURE __
Stgriature, typad o printed nama ol registered agen: and tile Jf applicable {NOTE Ragisterec Agent sgnalure requingd when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D (7 DELETE 1L1TILE L change LT Aduition
NAME WILSON, OMAR 12 NAME
steer aooiess | PO BOX 105§ HOURGLASS CR 1.3 STREET ADDRESS
CY-ST-2P MELROSE FL 14CITY-§1-2IP
TILE D [T oELeTE 21 TMLE L) change L] Addition
NAME MARTIGNETTI, RAY 22 NAME
seeraooress | RT. 2, BOX 269U DOE TRL 2.3 STREET ADDRESS
CITY . 1. 2P HAWTHORNE FL 2 40ITY-51-2p
TITLE D [T DELETE 3TTLE [JChange L Addifion
HAME BECK, CAROL 32 NAME
saeer anoess | PO, BOX 1388 CUE LAKE DRIVE 33 STREET ADDRESS
CITY-5T- 29 MELROSE FL 34.CIY-§1-2IP
THLE [T GELETE A1TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITV-5T-21p
ILE [J oeLETE 51 TOLE EF Cnange L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-7P 5.4 0ITY-ST- 2P
TLE [J DECEFE 61 TILE ] Goange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - ST- 2P 6.4 CITY-ST-2IP
14. | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under nath; that
t am an ofticer or director af the corporation or the receiver or trustee empowerad 1o execute this report

requirad by Chapter 617, Florida Statutes; and that my name

1/27/97 (352) 475-1656

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DillEGTDH

Date Daytime Phane ¥001 {788

CORPORATION FLORDA OEPATIVENT OFSTATE Feb 06 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISIOSN OF Cr)yORfPSORATFONS Secretary Of State

CR2E037 {9/96)



