FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE Mar 1 O, 1 999 8 : 00 am

Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90006 018 ****G1 .25

DOCUMENT # N15045

1. Corporation Name

SNL LOT 36 HOME OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
40154017 PONGE DE LEQN BLVD. 3107 MONZA DR. 1
SEBRING FL 33872 SEBRING FL 33872
us |
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/21/1986
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2836286 Not Applicable
Chy & State Clty & State 5. Conifcate of Status Desired (] —. $8.75 Additional _
23] 28] = Fe® Reqlired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ E‘ m I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ELMORE, B. B2| Strest Address (P.0O. Box Number is Not Acceptable)
3107 MONZA DRIVE 5
SEBRING FL 33872 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
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. i am famr';f'ar f accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 2-22-9%

Slgnature, typed or printed nams of registored agent and title if appiicable, {NOTE Registerad Agen! signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE B [] DELETE 1ATITLE go [JChange  [] Addition
NAME NEWBOLD, NELSON J 1.2 NAME _
strecTADORess| 6708 S.W. 100 LANE asmeeraoress| £SAE ML 18 CHRCLE
GITY-ST-28 GAINESVILLE FL 14 CITY-5T-2P
TIMLE VPD ] DELETE 21TME [JChange  [J Addition
NAME RAHN, WARREN 22NAME
streetsonress| 10 CRESCENT CT 23 §TREET ADDRESS
CTY-ST-2P LINDSAY, ONTARIQ K9V3Y-9 2.4 CITY-ST-2P
TLE STD (] DELETE 31TME [iChange [ Addition
NAME HERNNON, DORIS 3ZNAME _— e
streeTanoress| 1931 MORRIS ST. 33 STREET ADDRESS
GITY-ST- 2P NEW CASTLE PA 34, CITY-ST-2P
TITLE ] DELETE 41 TTLE [JChange [T} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-ZIP 44 CITY-5T-2P
TITLE [ DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-2P
TIE []1 DELETE BATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further cedify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shait have the same legal effect as if made under oath, that | am an
officer or director of the corporation gf the receiver oplrustegf empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith An addyess, with all other like empowered.

:

CR2E037 (11/98)

[EQUIRED D/bb/iﬁm (352) 336630

gytime Phone #



