FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O5521

1. Corporation Name

QTTER LAKES HOMEOWNERS ASSQOCIATION, INC.

PO BOX 10442
SARASOTA FL

Principal Place of Business

4278

Malling Address

3807 51ST STREET £AST
BRADENTCN FL 34208

us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90062 045 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26] 10/08/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27) 59-2735582 Not Applicable
City & Stat City & Stat iti
!ty ° gl ° 5. Certifcate of Status Desired ] $8.75 Addiional
23 - ;;l - - - PR . - - ~ Fee Required_
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m [E] 29 m Trust Fund Contribution Added to Fees
\ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name \ .
nccdna el Sipgecs
82 Street Address (P.O. Box Numbey is Not Acceptaple)
i % > eI e coor7
83

L 34231

84

.S(Z,L_d Cefer
City

85| Zip Code

FL

agent. | am familiar

d acce

obligatipns of, Se

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby a

n 617.0503, Florida Statutes.
—

bove-named corporalion submits this statement for the purpose of changing its registered
pt the appointment as registered

as,

320
yd

S T

TGNATURE Slgnature, fyped of pi ma oY registered agant and titls if applicable. (NGTE: Nagistered Agent signature requited when reinstatng) /DR
12, 7" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME [JChange [} Addition
NANE SILVERS, MICHAEL 12 NAME R
sTReev aboress| 1657 ALTA VISTA 1.3 STREETADDRESS o4y Fo WhTeRr Srew
cmv-st-zr | SARASOTA FL 14 CITY-5T-2P SarsoTa  FC I¥ 22|
TMLE SD ﬂFELETE 21 TME PC" an TSantlel ﬂChange ] Addtion
NAME BEGLEY, ANTH 22NANE Ao - aay ST
streeTA0DRESS| 6415 FORRE 1) 23 STREET ADDRESS _
CITY-5T-2IP BRAD! FL 2. 4CITY-ST-ZP B Walanvtory | B 392085
TLE i) [ DELETE 31TME [IChange [ Addition
NAME ‘| GLENSKI, FRANK 32NAME - : T~ - -
sweeTaD0RESS| P.O. BOX 82 N/A 3.3 STREET ADDRESS
CITY-ST-2IP TALLEVAST FL 34270 34, CITY-ST-2P :
Tme W . A . [ DeLETE 41TIME [[1 Change [ Addition
NAME CASON, RUSS ”.w - 4.2 NAME
sreeTaooress| 135TH STREET WEST 43 STREET ADDRESS
CITY-5T-2P BRADENTON FL 34202 " 44 CITY-ST-2P
TILE ] DELETE 5ATME CicChange ] Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP S4CMY-ST-2P
TME L] DELETE 61TTLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P G4 CITY-ST-2P )

747 1 heraby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 legal effect as if made under cath; that | am an

" officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my na
Block 12 or Block 13 if changed, or on an_g

SIGNATURE:

achment with a

address, with all other like @

phowerad.

appears in

Gt 1)

£
!

AURTERATHRRIA,

CR2E037 -{14/98) -

725% 772K

5/ 0/25
yd V4

aytima Phone ¥



