FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DiVISION OF CORPORATIONS

1. Corporation Name

STATES, INC.

DOCUMENT # N0O5137

THE PROPERTY OWNERS ASSOCIATION OF LAKE PARKER E

Principal Place of Business

2915 SR 590

SUITE #21
CLEARWATER FL 33759
us

Mailing Address

2915 SR 5%

SUIE #21
CLEARWATER FL 33759
us

FILED
Feb 24,1999 8:00 am §
Secretary of State

02-24-1999 90131 00S ****61 .25

A AR

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

QUEEN, GARY F
2915 SR 590, SUITE 21
CLEARWATER FL 34649- 33759

21] 26] 09/13/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
P I - R | 592927270 ot Appiare-|-

City & Stat City & State iti

bl ° t 5. Certifcate of Status Desired O $8.75 Adc!monal

—2;1 —z—a-t Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
’m Es—l ~2_9—1 I;{;l Trust Fund Cantribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84 City

FL |*] %3789

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE —
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Agent signature requirsd when DATE o0

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me PD [J DELETE 11TME COChange  [JAddition | ¥
NAME QUEEN, GARY F 12 NAME £
streeT aporess) 2815 SR 590, SUITE 21 13 STREET ADDRESS b
CTY-ST-ZP CLEARWATER FL 33759 14 CIYY-ST-2P . &
TME vsb [J DELETE 21TILE [dChange  [JAddition | O
NAME BUCKNER, WILLIAM 22NAME
streeTanoress| 2915 SR 590, SUITE 21 23 STREET ADDRESS ~
GITY-ST-ZP CLEARWATER FL 33759 2.4CITY-ST-2P
TME Px A ] DELETE 21 TLE [CChange [ Addition
s oo 196% JebKE RARKERKOR: x 23 segET ooeess
crv-st-ze | ISR B 33856« ¢ 34.CITY-ST-ZP
TILE {1 DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME 0 DELETE 5.1TMLE {CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTE [J DELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP i £4 CITY-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

indicated on this annyal report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corparatien-or i@ Teceiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 jfetrs Am ArPaddress, with all other like empowered.

i .
SIGNATUR RE&AE aE‘Er?-leen . President 2/15/99 (727) 796-7123
Date v Daylime Phone #




