FILE NOW: FILING FEE IS $61.25

NONPROFTY
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DBIVISION OF CORPORATIONS

DOCU

1. Corporation Name

CUE LAKE HILLS PROPERTY OWNERS' ASSOCIATION, ING

MENT # 770691

(4)

Principzl Place of Business

Matling Address

FILED
Feb 06 1998 &8:00am
Secretary of State

IR TERIR AR

HOURGLASS CIRGLE P.O. BOX 1277 3. Dalg Incorporated oerualified
MELROSE FL 32656 MELROSE FL 32666 "
us us 10/11/1983
4. FE| Number Applied For
59-2395370 Not Applicable
2, Principal Place of Business 2a. Mailing Address i
P g 5. Certificate of Status Desired X $8.75 Additional
rm 26 . . . Fe# Reguirad
~ Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Eleclion Campalgn Financing $5.00 May Ba
El ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] B ves [JNo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m ;5-[ ;' a Personal Property Tax due June 30. [lYes P&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ON. O Carol\ 8. e
WILSON, OMAR 82 Street Address (P.O. Box Number is Not Acceptable} .
HOUR GLASS CIRCLE Add Cue oNee. DOeive —
MELROSE FL 32666 83
84| City 85 Zip Code
i Dol Thotn e FL | %240
11. Pursuani 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of dirgctors. | hereby accept the appointment as registered

agent. [ am farniliar with, and zept the obliiaﬁons of, Secticn 617.0503, Flarida Statutes.
Signature, typed ot rag:sterad agent and titte it apphicably. (NCTE: Registerad Agent signature required when reinslaungj'

A=—T2% ~%
DATE

SIGNATURE
12, OFTICERS AND DIRECTORS 13- — ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 12

TITLE D [l DELETE 11 TITLE O, T, [ Tchange [T Addition
NAME WILSON, OMAR 1.2 NAME Slhe ecd, Cusls

smeer aporess | PO BOX 1051 HOURGLASS CR 13SRET MRS | ADS  Wuon\L Loy Qo ftex WM

Ty~ 5T- 2P MELROSE FL 14 GITY-ST-7IP wWe\tose., T\ 32l

TE D P4l DELETE 21 TITLE 8 TF changz [ Addition
NAME MARTIGNETTI, RAY 2.2 NAME Rooidou yETne

smeeracoazss | AT 2, BOX 268U DOE TRL 23 STREETADDRESS | \OO “howss heos Uhede., ,?-0- oot e

CITY-ST-2P HAWTHORNE FL 2,4 CITY - ST-ZIP Moehtose . WL 30 .(e ”

TmLE 1] (! DELETE 3.1 TTLE o, Change [ Aqcition
NAME BECK, CAROL 3.2 NAME Bed., Laxol

smeer aooress | P.O. BOX 1388 CUE LAKE DRIVE 43 STREET ADBRESS | 222 Cue \oke Drive , RO~ V22D

CITY-5T- 2% MELROSE FL 3405727 | N e\epoe T Dl

TIE {J DELETE 471TILE ¥ [Tchange [T Addition
NAME 4 2HAVE

STREET ADDRESS 4,3 STREET ADERESS

CITY-57- e 44 CITY-5T-7P

TMLE L1 DeELETE 5.17ITLE [Tchenge L1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-8T-21F 54 GITY-§T-2IP _

TITLE 1 DELETE 61 TIMLE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P I 6.4 CITY-ST-2IF

SIGNATURE:

T

14. | hereby certily that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information

indicated on this annual repert or supplemental annual report is true and accurate and i : L ]
officer ar director of the corporation or the recelver ar trustes empowered to execute this repant as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

o U ISEINRE REQUIRED

at my signature shall have the same legal effect as if made under oath; that [ am an

\-2%9% (asa)sns-aMaa

PRINTERS NALE A CIic-NAS AETICCE OO0 RIRECTOR

Caviirra Phema 8 o 0 0 00 o o

CR2E037 (10/97)



