FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23. 1999 8:00 am 8
CORPORATION Katheorine Harris S ’ f 8
ANNUAL REPORT Sectatary of Sate ecretary of State
1999 DIVISION OF GORPORATIONS 02-23-1999 90103 006 ****41 25
DOCUMENT # NO8856
1. Corporation Name
LITTLE LAKE WEIR SUBDIVISION HOME OWNER'S ASSOCI LR R B s g -
ATION OF SUMMERFIELD, FLORIDA INC. R st oos %6
Principal Place of Businass Mailing Address ’ -
9385 SE 143RD PL 14290 SE 87TH TERRACE RD.
i S L IR RRAARTEAID
us us
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
B ™ 04/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
;] 27] . 59-2883082 Not Applicable
City & State City & State ) . $8.75 Agditional
»z,—s—l ;ﬂ 5. Cortifcate of Status Desired “Fea Reafl_r_a 4 -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E‘ ;\ l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NEWMAN, RAYMOND W 82 Streei Address (P.O. Box Numbar is Not Acceptable)
14290 SE 87TH TERRACE ROAD
SUMMERFIELD FL 34491 83
o 84| City 85| Zip Code
11, Pursuant to the ;rov'isioﬁs of S;ctions 617.0502 and 617.1508, Flornida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.
SIGNATURE __tadond, 5 U =
egisierpd £a = if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) [ o]
ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE VP [ DELETE 14TME ClChange  [JAddition | T
NAME NEWMAN, RAYMOND W 12 NAME =
streeTsonress| 14290 SE 87TH TERR. RD. +3 STREET ADDRESS ]
CITY-§T-21P SUMMERFIELD FL 14 CITY-ST-2P £
TILE P ] DELETE 21TME [iChange [ Addition | ©
NAME LACLAIRE, WAYNE 22 NAME
staeeTaooress| 14560 SE 91ST TERR 23 STREET ADORESS
CITY-ST-2P "SUMMERFIELD FL 2 4CITY-ST-2P
TME s [J DELETE 34 TME [C]Change . [JAddition
NAME HAVEMAN, DORIS 32 NAME
sreeTappress| 8870 SE 143RD LN 3.3 STREET ADDRESS
GiTY-ST-2F SUMMERFIELD FL 34, CITY-5T-ZP
TME T (3 DELETE 41TmE o JcChange [ Addition
NavE BTk BIANICK 42N DOROTHY YOUNG
sreeranoress| SRR B RN AWK XX 43STREETADDRESS | 14691 SE 90TH AVENUE
CITY-ST-ZP mm 44 CITY-ST- 2P SUMMEREIELD. FI 34491
TLE D CJ DELETE 51TLE - ClChange L] Addition
NAME MCCALLUM, BRUCE 52 NAME
sweetanoress| 9310 SE 141ST (N 5.3 STREET ADDRESS
CITY-ST-2P SUMMERFIELD FL 54 CITY-5T-2IF
THLE b [ DELETE 6.1 TITLE [JChange [ Addition
NAME MCKEON, RONALD 62NAME
streersopress| 9164 SE 146TH ST. 6.3 STREET ADDRESS
CITY-ST-ZIP SUMMERFIELD FL 5.4 CITY-ST-ZP

14.- | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an addr

SIGNATURE:

ey o

ith all other like g}powered.

S5 AEE S50

Data

Daytime Phone #



