.. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

ON COUNTY, INC. '

DOCUMENT # N02952

TRAILS EAST PROPERTY OWNER'S ASSOCIATION OF MARI

02-01-1999 90029

Principal Place of Business Mailing Address . : I
13000 EAST HWY 40 4225 BY MILLER RD ' ) '
SHVER SPRINGS FL 34488 #1% .

FLINT Mi 4850 .

Feb 01, 1999 8:00am
Secretary of State i
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2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualiied _ .-1-2 '5;&[ H
B 26] 05/08/1984 S B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number i 4 .“il, -1 | Applied For
;2—[ ) ;l 59'3015449 " f:' i11l] Not Applicable
City & Stat City & State 2 .88 i
»—l i ° : i 5. Certifcale of Status Desired 1 | %87%5 Additionat
23 El 4 , Fee Required
% Zip Country _ Zip Country 6. Election Campaign Financing . h$£:',:()l:l May Be
| |24 IEI . ’2—9| E‘ Trust Fund Contribution .« 4 »irAdded fo Fees
1 o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent:
. s 81| Name PR
i. ) | RELED iy
] TABOR,:LINDA - . .- . p « =« [82] Steet Address (P.O. Box Number is Not Accaptable) ' [ 1§ i 1REL H
|| 2320)NE. 2ND STREET : RN 5~ ) ‘
| SutEa 8 Cl e ]
|| OGALA FL 34470 34| Ciy "y 185 ] Code i
1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the.purpese of changiny'its fegistared
L Gffice or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the ‘appointment 'as registered’:,
agent. | am famifiar with, and accept the obligations of; Seéction 617.0503, Florida Statutes. [ ISPRRER A  ANETLE E ?{:__”-‘.} h gé!{‘ MR £
SIGNATURE . _ Uim A
Signature, typad or printed name of registersd agent and e If applicable. (NOTE: Registerad Agent signaturs requires when reinstating) DATE . 1§ 4 Dy a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO 70FF|CERS‘ANI;?RIRIE CTORS IN 12 . %
TIMLE PD U] DELETE 14 TMLE R : ahge [ Addition | T
. i) i
NAME HEIN, HERBERT 12 NAME ) it
streeTsooress; (34225 BY MILLER RD., #180 1.3 STREET ADDRESS ' o
CTY-ST-28 FLINT MI 48507 14 CITY-ST-ZF &
TILE VPD [ DELETE 21 TME hatige (] Addition &
i | e CONGDON, DONNA 22N T
sTreeTaooress| 4225 BY MILLER RD., #190 2.3 STREET ADDRESS A o s i
crv-st-zie | FLINT Mi 48507 L 2,4CY-ST-2P ol Ly
1 | STD. " [J DELETE 31TME i « ii DAddition |,
I . o . B R ot
L "HADDIX ERICKA .. .. @, ° 32 NAvE P %
! . G4225 BY:MILLER #190 33 STREET ADDRESS i t
' FLINT MI 48507 _ 34, CITY-5T-2P 3
A i [1 DELETE 41 TME Cadditon | 5
' 4. 2NAME . i
T ‘| 43 STREET ADDRESS o
CITY-ST-2IP - 44 CITY-ST-2P
TIMLE [ DELETE 54 THLE
NAME 5.2 NAME k
STREETADDRESS 5.3 STREET ADDRESS b ko i
CITY-5T-2IP 54 CITY-ST-2P ,! | . é ‘
TITLE [ DELETE 6ATME . ] ., [[dChahge  [JAddidon|
NAME g - 8.2 NAVE _ e Tl A j?{
STREETADDRESS| - 6.3 STREET ADDRESS . \!' ,
CITY-5T-2P 64 CITY-5T-ZP e

1! 4. hereby certify that the information supplied with this filing does not qualify for the exe
| indicated.on'this annual report or supplemental annual report is true and accurate and
officer or. director of the corporation‘or the receiver or trustee empowered 10 execute this report as required by C

.

that my signature shall have the same h

mplich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am an
hapter 617, Florida Statutes; and that my| name:appears in

/

+Bloek 12 or.Block 13 if changed, or on an attachment with an address, with'all other like empowered. . g N %) ;
CENE LR LT i L B b b o
| SIGNATURESD @~ : EOENREDCo ngdonv PD il -w3ha
e, pe AR e I T e TV EED AL BEINTED N OF SICNING OFFICER OR DIRECTOR T v Da' ., I a # :




