FILEN

OW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 77069
CUE LAKE HILLS PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90178 043 ****61 .25

HOURGLASS CIRCLE P.0. BOX 1277
MELROSE FL 32666 MELROSE FL 32666 :
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Cuaiifed
[21] 26 10/11/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2395370 Not Applicable
ity & 8 i it
Clty & State City & State 5. Gertifcats of Status Desired [ $8.75 aditional
E] EI : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25] |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name — . -
LRNEST J. RoRIDowk
BECK, CARCL J 82| Street Address (P.O. Box Number is Not Acceptable)
222 LAKE DR S00 vees L ASS Citede
HAWTHORNE FL 32640 =
84/ City a5} Zip Code |
Vo o7roan e FL "t 3Zé40

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, ar both, in the'Btate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, and agce obligilim&)f, Section 617.0503
rlf v

agent. | am famili

, Florida Statutes.

/ /)6 /59

SIGNATUR : L 2T - 1,@5 D6 s e
Slgnature, typed o}pﬁmed name of registered agent and title if applicable. (NOTE: Registered Agent sig required whan rei i PATE ¥
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ()] ] DELETE 41 TME [Change [ Addition
NAME SHEPHERD, CHRIS 12 NAME
streeTacoress| 155 QUAIL WAY 13 STREET ADDRESS _
CITY-ST- 2P MELROSE FL 32668 14 CITY-ST-2P -
TME DS [ DELETE 21TIMLE DT [AChange ] Additon
NAME ROBIDOUX, ERNIE 22 NAME TReBivoun, fFamesr T
sreeraporess| 300 HOUR GLASS CIR 23STREETADORESS | /0 SHoced ¢r LA SS Cie
CITY-5T-2IP HAWTHORNE FL 32666 2.4 CITY-ST-2P A A Titorai AL Z244dd
TITLE DT epELETE 31 TME D= CJChange  [phAdaition
NAME BECK, CAROL 32 NAME SrEPHENZIA, Sl By
smreeTaporess| 222 CUE LAKE DR asweETARESs| /TG Cetor ARl DE,
arv-stzr | MELROSE FL 32666 oStz | SAserrrloaot L F Al YD
TILE [J DELETE 41 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-8T-ZIP .
TITLE [J DELETE 51TIME [Change [ Addition
NAME 5.2 NAME
STREET AODRESS 5.1 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-2IP
TITLE [ DELETE GATIME [JChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACITY-ST-2P

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. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusiee\empowere

Block 12 or Block 13 if chan

SIGNATUREZ -

T oFon an attachment

S !

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an)address, with all other like empowered. -

N AT [ B o

0012229

CR2EQ37 (11/98)

Or T

Dats aftime Phona #

100 fo5 Fs2y7se
/D EL37{



