FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpoeraton Name

ATION, INC.

DOCUMENT # N10294 9)
BEAR LAKES ESTATES NORTH PROPERTY OWNERS' ASSOCI

Principal Place of Business

2819 E NO. MILITARY TRAIL

Mailing Addiass
2919 E NO MILITARY TRAIL

FILED
Mar 11 1997 8:00am
Secretary of State

25

20] 30

Florida Statutes

Yes

Ono

SUITE 213 SUITE 213
WEST PALM BCH. FL 33409 WEST PALM BCH. FL 33409 —
us us 3. Date lncor?)rated or Qualified | 3a. Datasoﬁaﬁsﬁn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E] 39447 Not Applicabie
Suite, Apl. #, elc Suite, Apt. #, etc, - $8.75 Additional
53] 7 5. Certificats of Status Desired [ Foo Roquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
EI 2_8] Trust Fund Contribution Added to Fees
j Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
2

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CATES, JOHN D.
2615 MOHAWK CIRCLE
WEST PALM BCH. FL 33409

81} Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4} City

FL

85| Zip Code

SIGNATURE

11. Pursuant i the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose'SI changing Its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. i am familiar with, and accepl tha obligations of, Section §17.0503, Florida Statutes.

Sigratyre, lyped o priniad name of tagisterad agent and tilke il applicable.

(NOTE: Ragistared Agen| signalire required when réinstating}

DATE

CR2EG37 (9/96)

appears in Biock 12 or Block 13 if

14. | do hereby certify thal the information supplied with this filing does nat qualify {
informatian indicated on this arnual repart or supplemental annual report I8 true and accurate and that my signature shall have the eame legal effect as if made under oath; that

I am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

cﬁanged, or on an attachment with an address.

KD .&aths VTl P IGAT AT

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
TILE PD {J DELETE 11 TTLE : L] Change L] Addition
NAME HEBEL, ANTHONY J 1.2 NAME !
staeer aporess | 2533 SEMINOLE CIRCLE 1.3 STREET ADDRESS
CITY-51 -2 W PALM BEACH FL 33408 14 CITY-S1- 2P
T k) ] DELETE 21 TIE [Tchange 17T Addition
NAME CATES, JOHN 2.2 NAME
streeravoness | 2815 MOHAWK CIRCLE 23 STREET ABDRESS
¢y 2P WEST PALM BCH. FL 2.4 CI1Y-ST-29
e SD T DELETE 31 TILE LI Changs  [.J addition
NAME DECESARIS, FREDERICK R 3.2 HEME
steeraporess | 2620 TECUMSEH DRIVE 3.3 STREET ADDRESS
CITY-§1- 2P W PALM BEACH FL 33409 4.CITY-ST- 2P
TILE T DELETE A1 TITLE [Jthange L] Addition
WANE & 2NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY- 8T 21P 44 6TY-§1-2P
ML [ DELETE 5.1 TALE [ change” ) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-S1-2P 5.4 CITY - 5T-7IP
TITLE T DELETE 51TLE [Jchange [ Addition
NAME 6.2 NAME
STREE[ ADDRESS 6.3 STREET ADDRESS
CTY -5T- 2IP B4 CITY-ST-2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SEI- 4754 7T

"~ BiANATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

LeB. 234777

Date

Daytrme Phone # - DOTRESG




